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Hracture of the Patella. 
A Paper read before the Abernethian Society on Dec. 13th, 1894. 
By James Berry, B.S., F.R.C.S., 
Surgical Registrar to the Hospital. 


YR. PRESIDENT anv GentTLEMEN,—The subject which I 
have chosen for our discussion to-night is “ Fracture of 
the Patella.” 

It seems to me that it is a subject which for several 

reasons is particularly well adapted for discussion here. In 

the first place it is a very common injury. I suppose there is no one 

in this room who has not seen at least one case, and most of you 

have seen scores of cases. Everybody here has some practical 

experience of the subject. Everybody here may therefore fairly be 

expected to contribute something to the discussion which it is hoped 
that this paper may arouse. 

Again, with regard to the causation of this particular fracture, we 
shall probably not all be agreed; some will hold one view, some an- 
other. If there is not unanimity with regard to the cause of the in- 
jury, how much less shall we all be in agreement with regard to the 
treatment ! 

I know of no common surgical subject about which such widely 
different views are held by surgeons at the present day as that of the 
treatment of fracture of the patella. I speak not merely of the rarer 
forms of the injury, nor of the complications that may arise, but of the 
common transverse fracture of the patella which we see every day in 
the wards of the hospital. 

Nearly every one who has to treat these cases has some particular 





pet method of his own. Some use mechanical apparatus of one kind, 
some of another kind, some use no apparatus at all; some perform 
open operations, some prefer subcutaneous operations; some think 
that operations of any kind should very rarely, if ever, be performed ; 
some say that all cases, or nearly all, should be treated by operation. 
Here surely is a fruitful field for discussion. 

We shall all of us, I suppose, excepting those, if there be any here 
to-night, who devote themselves entirely to pure medicine, have to 
treat these cases in practice. 

It cannot, therefore, be a waste of time for us to spend an hour or 
two in discussing a subject of so much importance to our patients and 
to ourselves. 

I will begin with pathology. 

With regard to the age and sex in which this fracture occurs, the 
statistics of this hospital for ten years (1884 to 1893) inclusive show 
us that men are much more commonly affected than women, and that 
it occurs extremely rarely in children. Of 303 cases admitted during 
the above period 216 occurred in male patients, 87 in female, while 
only 6 out of the whole number occurred in children under the age 
of twenty. 

Respecting the first point, fracture of the patella resembles the 
fractures of nearly all other bones; they are more common in the 
male sex. This, I presume, is due to the greater physical strains to 
which men are liable. The rarity in children can be best explained 
by the little ossification which is present in this bone in children. 
I need not remind anyone here that the patella does not begin to 
ossify until the age of three, and that ossification is not complete 
until puberty. 

Everybody knows that the patella may be broken by direct violence, 
or by indirect violence or muscular action. Starred fractures and 
longitudinal fractures, both of which are rare, can only be produced 
by direct violence. I show you here some examples from the museum. 

Transverse fracture is generally supposed to be produced by mus- 
cular action. The most common mode of production is by the 
patient slipping and then making a violent effort to maintain his 
balance. The quadriceps contracting violently snaps the bone. It 
must not be supposed, however, that the fracture is produced by a 
direct pull upon the patella in its longitudinal axis. The fracture 
may, perhaps, in some rare cases be produced in this manner. I feel 
sure, however, that far more often the quadriceps acts upon the bone 
nearly at a right angle, the knee being bent. Only a small portion 
of the bone rests upon the condyles at any onetime. The bone is 
thus a lever, upon the end of which the quadriceps exerts its strain, 
thus acting at a mechanical advantage. The action is very much 
the same as that by which a stick is broken by bending it across the 
knee ; the difference is that the stick is laid transversely across the 
knee, the patella is laid vertically. 

We are commonly taught, I think, that nearly all transverse 
fractures of the patella are produced by indirect violence. Such, at 
least, is the teaching of the ordinary text-books. When I was house 
surgeon to Mr. Smith, in 1882, I remember hearing him make the 
remark that probably many more transverse fractures were produced 
by direct violence than was generally supposed. Since that time I 
have been in the habit of questioning patients more closely as to the 
exact manner in which the accident happened, and I have not 
infrequently been told that during the violent movement which led 
to the fracture the knee was driven forwards against some resisting 
object, such as a wall. Upon this point you will doubtless have your 
own opinions, based upon your own observations. 
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Another point to which attention may be directed is how far 
disease of the bone itself predisposes to fracture. I am inclined to 
think that in many cases the bone is unnaturally brittle. 

The most common period at which fracture occurs is between 
thirty and forty; that is a period at which degenerative changes may 
be supposed to be beginning to occur. 

Out of my 303 cases no less than 103 occurred in this period. 

It is not much less common between forty and fifty, a period at 
which the total number of persons alive is considerably less; 76 
cases occurred at this age. Among still older people, of whom the 
total number alive is naturally still smaller, no less than 32 cases 
occurred. 

It is by no means uncommon to find distinct evidence of rheuma- 
toid arthritis, a disease in which it is well known that the bones are 
more brittle than normal. 

Mr. Rivington, in a recent paper, has brought forward some 
evidence showing that fracture of long bones is not uncommonly 
produced by certain nervous diseases, as locomotor ataxy, in which 
the trophic influence upon the nutrition of the bones is at fault. 

A case of my own, that I treated for fracture of the patella at the 
Royal Free Hospital some two or three years ago, came into Harley 
Ward a few months ago with Charcot’s disease of the ankle on the 
same side as the fracture. It can hardly be doubted that in this case 
the commencing disease of the spinal cord had a good deal to do 
with the fracture. 

My colleague, Mr. Battle, has published a somewhat similar case 
of the co-existence of fractured patella and Charcot’s disease. Some 
of you may have seen similar cases. 

Another reason for thinking that unnatural brittleness may lead to 
fracture is that it is by no means uncommon for both patelle to be 
broken; also the same patella is often broken more than once. There 
have been in these wards lately several cases illustrating both these 
points. 

I well remember when I was a dresser seeing a man who had 
broken his patella five times, three times on one side and twice on 
the other. There was a woman recently in Lawrence Ward who was 
said to have broken her patella no less than ten times. 

I may mention here incidentally that if the same patella is broken 
twice, the line of fracture is not usually in the same place each time. 
A fracture in another part of the bone is more common in such cases 
than a giving way of the old line of union. 

The diagnosis of fracture of the patella is usually not difficult. The 
two fragments of bone are generally easily felt ; they can be felt to 
move independently ; they may often be pressed together in such a 
manner as to elicit crepitus. 

Too much stress should not be laid upon crepitus, however. It is 
sometimes impossible to obtain crepitus, and this is more especially 
the case when there is much effusion into the knee-joint. 

This leads me to remark that the effusion into the knee which 
almost always co-exists with fracture of the patella is:of much im- 
portance. It is one of the most important factors in producing 
separation of the fragments. Some even think that it has much more 
to do with this than has contraction of the quadriceps, at first sight 
a more obvious cause of the separation. 

The effusion into the joint may be much the most prominent 
feature of the case. In the case of an elderly gentleman whom I 
attended with Mr. Butcher, of Windsor, at the early part of last year 
for a very bad fracture of the patella, there was an enormous effusion 
of blood not only into the joint, but into the surrounding tissues, 
completely burying both fragments, so that I was obliged to make my 
diagnosis without having felt either fragment. In a few days this 
effusion subsided, and the fragments were easily felt. Such an 
extreme degree of effusion is, however, very unusual. It is rare for 
much blood to lie in front of the fragments. 

In such a case as this there is not only fracture of the patella, but 
also extensive laceration of the soft tissues about the bone. 

Conversely, the ligamentous tissues about the patella may in rare 
cases escape injury, so that the two fragments are held together, and 
there is little or no separation. Many years ago, when I was junior 
house surgeon, and on duty in the surgery one afternoon, an elderly 
woman hobbled in with the help of a stick, saying she had hurt her 
knee. I examined her, and found great effusion into the joint. The 
patella seemed all right, and was of the natural size. I diagnosed 
traumatic synovitis, and sent the dresser for the usual remedy—a 
back splint. I intended to send her home with it. While he was 
fetching it I thought, as I had nothing else to do, that I would 
examine the knee again. This time I thought the patella was in two 
fragments, and by pressing firmly I found I could move the two 
pieces slightly on one another and produce crepitus. When the 
dresser returned I told him I had changed my mind, and would send 





the case into the ward; but I only just missed sending her out with a 
back splint! I need hardly say that in this case it was the unruptured 
fibrous aponeurosis in front of the patella that kept the fragments 
together. 

A condition which I have often seen simulate fracture is an effusion 
of blood into the tissues in front of the patella. This produces a soft 
transverse groove, which has often led the unwary into an erroneous 
diagnosis. 

On one occasion a woman was admitted into Lawrence with such 
an injury, and I remember Mr. Smith asking all his dressers to 
examine the knee. One and all, without exception, putting their 
fingers into this groove, said there was fracture of the patella; but 
there was not, it was merely a case of blood extravasation in front of 
the bone. I ought to explain that I am not speaking of Mr. Smith’s 
present excellent set of dressers, but of a bygone generation. I 
have forgotten, of course, whether I was one of them or not. 

I come now to what is, I venture to think, amuch more interesting 
branch of our subject, namely, the ¢veatment. 

Upon one point, and perhaps one only, I hope we shall all be 
agreed ; that is, that the object of our treatment is to bring the two 
broken pieces as close together as possible, and to keep them there 
long enough to allow nature to mend the bone. That is our object, 
but how can we best carry it out ? 

Now the various plans of treatment may at once be divided into 
two main classes : 

1. Mechanical treatment, usually by some form of apparatus. 

2. Treatment by operation. 

1. I do not propose to weary you with a detailed account of all the 
numerous mechanical appliances that have been invented for the 
treatment of this fracture. I will merely indicate briefly the chief 
ones. 

Those of us who have had the privilege of watching Sir William 
Savory’s practice in this hospital know that the ordinary method 
adopted by him was the simplest of all, and a very good method too. 
He used to put the limb at rest on a pillow in a slightly elevated 
position for a few weeks, and then let the man get up and walk 
about, the knee being fixed for some months longer in plaster or 
some other kind of splint. Admirable results were obtained in this 
way. Mr. Eccles, some months ago, came across a man at the Truss 
Society rooms who had been treated in this way by Sir William 
Savory twenty-three years ago, and knowing that I took a good deal 
of interest in the subject kindly sent him on to see me. That man 
is here to-night, and you shall have the opportunity of judging for 
yourselves whether the treatment in his case has been successful or 
not. 

The objection that may be raised to this method is that, while suc- 
cessful in the great majority of cases, it is perhaps a little uncertain. 
The upper fragment, being quite unrestrained, is apt in such cases to 
be drawn up too much, and a weak union may result. It is only fair, 
however, to say that I do not remember to have actually seen any 
really bad result follow this treatment. The method certainly has the 
great charm of simplicity. 

The next plan of mechanical treatment is just a little more com- 
plicated, and consists in applying to the limb a back splint with or 
without a foot-piece. By means of strapping or india-rubber bands, 
or strips of plaster of Paris, the two fragments are gently drawn to- 
gether and held in place. One such form of apparatus is Steaven- 
son’s splint, invented by the late Dr. Steavenson, electrician to the 
hospital. I may add that when I was house surgeon this was the 
form of apparatus used exclusively in Mr. Smith’s wards. 

I referred just now to a man who had been treated by Sir Wm. 
Savory twenty-three years ago. This same man was in the hospital 
again eighteen years ago with fracture of the other (left) patella. This 
time he was under Mr. Holden, and was treated with Steavenson’s 
splint. 

[This patient, a man aged forty-two, was then shown. 
and ran round the room without any lameness. He stood first on one 
leg and then on the other, withthe knee bent. He jumped on to and 
then clean over a chair without taking any preliminary run. Both 
knees could be bent to a right angle or beyond. On the right side 
there was ligamentous union with separation of half an inch. On 
the left there appeared to be bony union. The man said that he 
could walk twenty miles without any difficulty. ] 

There are two other patients here who were treated some ten or 
twelve years ago by Steavenson’s apparatus, and who have recently 
been in the hospital again for fracture of the other patella. You will 
see that in both cases the results obtained are excellent. 

Manning's apparatus, invented by a former house surgeon at Uni- 
versity College Hospital, is a somewhat more complicated form of 
apparatus, in which a casing of strapping is made to encircle the 


He walked 
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thigh, and elastic extension is kept up on this by means of strong 
india-rubber rings. It was used a good deal by Mr. Willett some ten 
years ago, but not, so far as I am aware, lately. It is not a bad form, 
but has two objections: one that the sharp edge of the strapping is 
rather apt to chafe the skin just above the patella ; the other objection 
is one that is common to- nearly all splints in which elastic bands are 
used, they are apt to stretch and become loosened. 

The form of apparatus that I myself prefer is this[shown]. It isa 
slight modification of a form invented by my colleague, Mr. Gant, of 
the Royal Free Hospital. It is essentially a back splint with a foot- 
piece. Above and below the patella are shields of poroplastic 
moulded to fit the limb, and with a notch in each to receive the 
patella. The shields and splint are firmly bandaged to the limb, and 
the shields are united to one another by pairs of Malgaigne’s hooks, 
one on either side. By gradually screwing these up the fragments 
are brought close together. 

Several of the cases I show to-night have been treated by this 
method. I have sometimes used long strips of plaster of a horseshoe 
shape without the hooks. One of the patients here to-night was 
treated in this way by my house surgeon in my absence from town, 
and with an excellent result. Some of you have seen this plan of 
treatment used recently at my suggestion in Colston and in other 
wards, 

I must now say a few words about the use of plaster of Paris alone 
without any other apparatus. This is an excellent method, and has, 
so far as I know, only one serious drawback. If it is applied to a 
recent fracture where there is considerable effusion, the plaster-of- 
Paris splint, which fits closely at first, does not do so when the effusion 
has subsided. The hold on the patella may thus be lost, and the 
upper fragment may be drawn up far too much under cover of the 
splint, and without the knowledge of the surgeon. I have before 
now, when the splint was removed several weeks later, seen a 
considerable interval between the fragments, much to the horror of 
the gentleman who had applied the plaster, and who had been con- 
gratulating himself that the fragments were in close apposition all 
the time. 

There are numerous other methods that I might describe, but it is 
unnecessary to do so.* I have mentioned the chief ones. I may say 
that I do not think that it really matters-very much what form of 
apparatus you use, so long as you bear in mind these great principles. 

Keep the patient absolutely at rest for several weeks. 

Keep the fragments together as closely as possible. 

Prevent the patient as far as possible from using the rectus muscle 
by not allowing him to sit up in bed, and also by bandaging or 
otherwise fixing the muscles of the thigh. 

Lastly, and this is by far the most important point, izsist upon 
the patient wearing some kind: of apparatus (a leather or metal one 
is the best) for several months after he has been allowed to get up. 
Bad results after fracture of the patella show themselves almost always 
after the patient has got up and begun to walk about. It is then that 
the union, which previously may have been quite good, begins to give 
way, and unless care be taken the knee may become unduly weakened. 
The knee should certainly not be bent for from four to six months, 
and it is advisable that some kind of knee-cap should be worn more 
or less for at least a year. The use of the knee should be gradually 
resumed. 

There are various forms of splints suitable for this after-treatment 
of fracture of the patella. Here is the simplest and cheapest form; 
it allows of no movement at the knee. These are more elaborate 
forms, In this case, by gradually filing away this piece of steel, some 
movement is, little by little, allowed to the knee. 

{Various forms of splint were here shown. ] 


2. I come nowto the operative treatment, and I must first mention 
the minor operation of tapping or aspirating the knee. 

This is sometimes desirable and necessary, in order to get the 
fragments into apposition. As a rule, however, it is not necessary, 
since the effusion almost always subsides in the course of a few days. 
It should be remembered that the fluid effused into the joint is not 
usually mere synovia, but is wholly or partly blood. 

If the joint be tapped a day or two after the fracture has occurred it 
is possible that nothing at all may be withdrawn. Twice have I 
known this happen within these wards; probably the reason was that 
the whole of the blood had just clotted. In any case a tapping will 
only remove fluid, and not blood-clot, if any has already formed. 
The presence of this blood-clot may be a source of trouble, becoming 





* The ingenious apparatus invented by Mr. Stawell has been used, 
with excellent results, in this hospital several times since this paper 
was read, 





organised, and forming, I believe, one of the chief causes of sub- 
sequent adhesions about the joint. 

A method of treatment which may, I suppose, be dignified by the 
name of a minor operation, is the use of Malgaigne’s hooks, used 
as Malgaigne himself recommended, namely, driven right into the 
skin and deeper structures, above and below the broken bone. 

Before the days of antiseptics this method frequently led to suppu- 
ration in the joint, and was practically abandoned. 

It has recently been revived at one of the London hospitals. Great 
care is taken, of course, to make both skin and hooks thoroughly 
aseptic. Good results have been obtained in this way, but I have no 
personal experience of the method, which strikes one as somewhat 
dangerous. 

All other operative measures may be divided into two main classes : 

(1) Operations performed wholly or partly subcutaneously, 

(2) The ofen operations, 

In all these the idea is to fix the fragments together by means of 
wires, pins, silk, or some other material. 

Of the subcutaneous operations | may mention those in which the 
suture is passed antero-posteriorly right round the fragments, and 
tied either subcutaneously or over a pad in front of the skin. Inthe 
one case the suture is buried permanently, in the other it is removed 
at the end of a few weeks. 

Others prefer to pass the suture transversely (coronally) around 
the fragments, and prefer this on the ground that the joint is not 
necessarily transfixed. You may have seen several cases treated in 
this way in Mr. Willett’s wards within the last few months. 

Subcutaneous Jinning may be done by Robson’s method, in 
which stout steel pins are driven through the skin and through the 
quadriceps tendon and the ligamentum patellz above and below the 
fragments. The projecting ends are then united, and the whole 
dressed antiseptically. At the end of a few weeks the pins are 
removed, 

Mr. Anderson, of St. Thomas's, has modified this method slightly 
by passing the pins through the fibrous expansion that lies in close 
connection with the front surfaces of the fragments. 

Of the open method of operating I need not say much. 

An incision of considerable length, generally longitudinal, is made 
over the front of the knee, the joint is freely opened, all blood-clot, 
&c.; removed, the aponeurosis which has slipped down between the 
fragments is raised up, and the fragments united, usually either by 
silver wire or by silk. The suture is usually passed through holes 
bored in the fragments, but may be passed round the fragments 
instead of through them. j 

If the fracture is zo¢ a recent one (and hitherto I have been speak- 
ing only of recent fractures) the operation is one of great difficulty, 
as the broken surfaces have to be refreshed, and frequently very ex- 
tensive division has to be made of the tendinous and ligamentous 
structures around the upper fragments. Look at this specimen of an 
old fracture of the patella, and imagine yourselves operating upon it. 
The upper fragment is far away from the lower, and it has formed new 
connections in its new situation; the muscles, ligaments, and fascize 
around have all become shortened, and adapted to the new relations 
of the bone. It is one thing to suture or wire a freshly fractured 
patella; it is quite another thing to do so to an old fracture. 

Let us now discuss the question which is, on the whole, the best 
method of treating the ordinary fracture of the patella. Are we 
merely to use mechanical apparatus? Are we to do more or less 
subcutaneous operations ? Are we to operate by the open method ? 

I may as well say at once that I am quite prepared to admit that in 
certain cases operative measures are demanded. For example, in 
compound fractures, when the knee-joint has already been opened, | 
suppose few would deny that a wiring operation might be the best 
thing for the patient. But this is not the question that I want to 
discuss. It is rather what should be our routine treatment of the 
ordinary transverse fracture of the patella. . 

Perhaps some of you may not be aware how commonly operations 
are performed upon fractured patella at other hospitals. A surgeon 


‘at one of our metropolitan hospitals stated recently that for a long 


time he had been in the habit of treating all recent fractures of the 
patella by operation. At many other hospitals a similar practice 
prevails. As you know, within these walls the operation has very 
rarely been performed. 

In the ten years from 1884 to 1893 primary operations—that 
is, operations upon recent fractures—were performed only twice. 
Both these were open operations. Secondary wiring during the same 
period has been performed five times. All these were open opera- 
tions. The subcutaneous operations have until this year never been 
attempted here. In the last few months several cases have, however, 
been done. I have been told by members of other hospitals that 
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operations upon the patella are not done here nearly as often as they 
ought to be. But I venture to think that it is, on the whole, a good 
thing for the patients that these operations are not done more often 
here, unless they can be done with results, immediate and remote, far 
better than those usually obtained elsewhere. 

It is by no means easy to obtain accurate statistics as to the results 
of operations done elsewhere. Statistics from journals are practically 
valueless, as the unsuccessful cases are hardly ever published. Hos- 
pital statistics are the best source of information. At King’s College 
Hospital, where primary wiring is done so often, no detailed statistics 
are published. The same may be said of the West London Hospital. 

The best statistical information that I have been able to obtain is 
from the admirable St. Thomas’s Hospital ‘Reports.’ At this hos- 
pital numerous operations for fractured patella have been performed. 

I will give you the figures for the years 1891—1893. Of 65 cases of 
fractured patella, 16 were treated by pinning and 18 by wiring. Of 
the 16 treated by pinning 3 suppurated: of these, in one case the 
suppuration was only around the pins; in another case the suppura- 
tion involved the joint ; arthrectomy of the joint was then performed, 
and this was followed by erysipelas and nephritis. 

Wiring was done by the open method twelve times, superficial 
suppuration occurred in two cases (one of these was a secondary 
wiring); in another case the wired patella broke on the thirty-seventh 
day, when the first attempt at passive movement was made. Six cases 
were treated by Kocher’s method of wiring: none of them appeared 
to have been followed by any disaster. With the exception of the 
case mentioned, all the above appear to have been cases of primary 
wiring. Information as to the ultimate condition of the knee is not 
given in full, but in nearly all cases the union appears to have been 
fibrous, not bony. In one case of wiring by Kocher’s method the 
patella broke again four months later; the same method was at- 
tempted again, but failed owing to the union of the upper fragment 
with the femur, a note which does not say much for the advantages 
of this method. 

Still, in these three years no death occurred, and no complication 
more serious than arthrectomy and erysipelas followed the opera- 
tions. 

In another case of secondary wiring which occurred some years 
ago at St. Thomas’s, the wiring was followed by suppuration in the 
joint, amputation of the thigh, septicaemia, and death. ; 

Other hospitals can tell us similar tales. At one of the smaller 
hospitals, where about thirty wiring operations have been done (I 
speak not from printed statistics, but from information supplied to me by 
a member of the staff), one case died within two days after the opera- 
tion; in another case the joint suppurated, and amputation of the 
thigh had to be done. The man just escaped with his life. Both 
these were cases of primary wiring. A third similar case also occurred. 
At another small hospital a similar case occurred, amputation having 
to be performed. At another small hospital the results were even 
worse. These hospitals shall be nameless, but I may as well say 
that none of them was the Royal Free Hospital.* 

You may say that these bad results are due to failures in anti- 
septics, and that they are preventable. Perhaps; but nevertheless, 
even in the hands of the very best and more careful antiseptic 
surgeons, these failures do occur, and it does not do to ignore them. 
The open operation has and must have a certain although very small 
mortality. So far as I know, no one has yet actually died from the 
smaller operations of subcutaneous wiring and pinning. Still in no 
small number has limited suppuration or even suppuration within the 
joint been known to occur. 

Now it may be argued that even if the operation is not free from 
danger to life, or even danger of getting a stiff knee, still it should be 
undertaken because the results obtained are so much better. 

But are they so much better ? 

It is true that bony union is more likely to be obtained. I show 
you here a patella obtained last year from an operative surgery body, 
and with no history; but it has clearly been wired, and wired very 
successfully. Bony union has occurred; the line of union is hardly 
visible ; the stout silver wire used for the suture appears to have set. 
up very little irritation in the patella. If we could be sure of nearly 
always obtaining such a good result as this, we should perhaps be 
warranted in undertaking the operation more often.+ But I notice 
that in the reports of operation cases the union is usually not bony ; 
it is fibrous in a very large proportion of cases. That is, after all the 
risks have been run, the union is not necessarily any better than it 





* Some interesting statistics have been given by Turner, of St. 
George’s, in vol. xvii of the Clinical Society’s Transactions. 

+ It is significant, however, that even in this apparently very 
successful case the knee was ankylosed, 





would have been after mechanical treatment. 
Hospital statistics show this clearly. 

Then, again, is bony union so very desirable? My own impression 
is that good ligamentous union with separation of not more than half 
an inch is quite as good as bony union. I am not sure that it is not 
even better, since fractured patellz united by done often break again 
along the old line of fracture. 

There is yet another point. Even in the most successful cases of 
wiring much trouble may ensue from the continued presence in the 
patella of a piece of stout wire. This often causes so much irritation 
that it has to be removed by a subsequent operation. In any case a 
hard angular knot of wire between the patella and the skin is not a 
source of much comfort to the patient. This knot should, of course, 
be hammered down as much as possible at the time of operation, but 
it is not always possible to get rid of it completely. 

The dangers of the open operation led to the various subcutaneous 
operations. Although these are far less dangerous, yet they are very 
much less often followed by good union. They have also a danger of 
their own, in that a track is kept up along the wire or pin, by means 
of which suppuration may occur at any time until the pin or wire has 
been removed. 

One common reason why fracture of the patella is not more often 
followed by bony union is that the fibrous expansion of quadriceps 
over the front of the patella usually slips down between the fragments. 
No subcutaneous operation can remedy this condition. 

I hope I have brought torward some reasons to-night for believing 
that primary operations are not devoid of danger, and are not 
necessarily productive of a better or more useful joint than is careful 
mechanical treatment. 

Secondary operations are attended by a very considerable mortality, 
and are extremely difficult to perform, often resulting in a stiff joint. 

I would myself recommend that primary wiring or suture of any 
kind should never be performed except in very rare cases, such as 
compound fractures. Secondary wiring ought only to be undertaken 
after due consideration of the risks, and usually only in those cases 
in which a stiffened joint is preferable to the weakened one of which 
the patient complains. 


The St. Thomas's 








A Commentary set to Candidates for the 
Fondon M.D. 


By SAMUEL West, M.D. 


WOMAN thirty-six years of age came to the Hospital com- 
plaining of loss of power in her left side, which had 
appeared suddenly two days previously, 7. e. on October 
13th. 

She did not lose consciousness or feel pain, and was put 
to bed. The symptoms rapidly improved the next day, and had dis- 
appeared on October 15th, two days later, when she presented herself 
as an out-patient at the Hospital. 

She had had a similar attack in March of the present year, before 
which time she had been perfectly well. At that time she was on her 
way to market, when she suddenly lost speech and partial use of her 
left side. She was taken to the London Hospital, and remained an 
in-patient there for three weeks. For the first day or two she was 
unable to speak, but speech rapidly returned, as did also the power in 
her side, so that at the end of three weeks she was dismissed quite 
well, except that when excited her speech would become a little 
indistinct and her words somewhat confused. From that time to the 
present she remained well and active, except for the occasional difficulty 
in speech. 

On October 15th, when seen by me, she walked into the room, 
gave a coherent account of herself, and described the attack with 
considerable detail, showing that she was completely conscious all the 
time. She was pale, and had a somewhat heavy, languid expression, 
and the left side of the face seemed to drop a little, but there was no 
difficulty of movement to be detected. She spoke a little thickly, 
but otherwise readily and correctly. She moved her arm freely, and 
there was no difference in the grasp or in the movements of the leg, 
and she walked apparently quite naturally.. She complained of a 
little numbness in the left hand, but no difference in sensation could 
be detected. There was no defect of vision or of the movements of 
the eye, and no ophthalmoscopic changes. Her only symptom, except 
the slight thickness of speech, was a marked increase in the knee-jerk 
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of the left side. There were no physical signs of disease in any organ, 
and the urine was healthy. ; 

She had never had fits at any time. She was not emotional or 
hysterical at the time of the attack, nor had she ever been. 

She was a married woman and had had four children, of whom one 
only was living. One was still-born, and two had died of children’s 
ailments. Besides this, she had had two miscarriages. The only 
other fact to be mentioned was that on the right tibia, in the middle 
part, there was a large periosteal thickening, diffuse, hard, and tender, 
and a similar condition just above the ankle at the end of the left 
tibia. These conditions were evidently of a syphilitic nature. 

The first point to be determined in the case is whether the symptoms 
are genuine. Of this I think there can be no doubt. The account 
given by the sister tallies exactly with that given by the patient. 

There was no evidence of hysteria, mental disturbances of other 
kinds, of fits, or anything at all in her medical history except the two 
attacks described. Besides, there remained still the slight impediment 
of speech, the slight drooping of the face, and the exaggerated knee- 
jerks, 

The conclusion must be that the symptoms are genuine. 

The next point to remark is that the patient has had loss of speech 
associated with loss of power in the left side, and that she is not a 
left-handed person. This points to a double lesion. 

Of what nature could these lesions be ? The suddenness of onset 
might suggest embolism, but there was no evident source for an 
embolus; such sudden recovery would be almost impossible, nor 
would the recovery be complete. 

For the same reasons it is unlikely to have been hemorrhage. 

Could it be tumour with vascular changes, or hemorrhage round 
it or init? This again is unlikely, for there are none of the ordinary 
signs of tumour, the patient was never unconscious, and the recovery 
was too rapid. 

The symptoms are more like those of some transient interference 
with the circulation through the vessels supplying the respective parts 
of the cortex of the brain,—that is to say, the artery of Broca’s convo- 
lution on the left side, and the Sylvian artery on the right side. 

If this is so, the question arises as to how such transitory inter- 
ference with the supply of blood could be produced. 

The patient is obviously the victim of syphilis, as shown by the 
history and by present evidence of the disease. 

Syphilitic lesions of arteries are often found in many parts, and it 
is not making any out-of-the-way assumption to suppose syphilitic 
mischief in the positions required. 

It must be admitted at once that such transient affections are rare 
in syphilis, yet there is no inherent improbability that such symptoms 
might be produced, for they are not uncommon, though at a later 
period of life, in connection with the analogous change in the arteries 
of old people, viz. atheroma, transient aphasia, transient paresis of 
the hand or arm, or even sometimes transient hemiplegia are by no 
means rare, and are commonly referred to defective circulation through 
diseased vessels. 

They are often of very short duration, end in rapid and complete 
recovery, and are easily produced by excitement, fatigue, or similar 
causes. 

We might further fairly ask what changes could produce the sym- 
ptoms in this case other than those suggested. In this connection 
the similar conditions which sometimes arise in the course of kidney 
disease, and which are referred often to uremia, present themselves 
to the mind. They are most commonly met with in connection with 
granular kidney, but of this disease there is no evidence in the present 
patient, for the arteries are soft, the heart is natural, there is no 
albumen in the urine, and no eye changes ; in fact, there is no evidence 
whatever of such an affection. 

The case is one of great interest and difficulty, but I think the 
simplest solution of the problem is that which I have suggested, viz. 
that the patient has pretty advanced syphilitic disease of the arteries, 
and that it is to transient disturbances of the circulation through them 
that the symptoms are due. 








Hotes. 


THE ENTRY this year is on the whole satisfactory. We 
again head the list of the Metropolitan Schools with 105 
full students, as compared with Guy’s 80, the London 75, 
St. Thomas’s 73, and St. Mary’s 71. 

















The FULL FIGURES are as follows: 
Full Students 


. 105 
Special Students . ‘ . 62 
Prelim. Sci. Class. . . 20 


# * * 

A comparison with the preceding five years may not be 
devoid of interest, and we are indebted to the Warden for 
the following figures : 


Special, including 


‘Year. Full entries. Pr. Sc. classes. Total. 

1890 120 45 165 

1891 104 44 148 

1892 112 38 150 

1893 95 61 156 

1894 119 74 193 
* * * 


WE HEAR that the number of Medical Students registered 
at Cambridge this year exceeds very largely the largest 
previous entry. It is no less than 151. 

* * * 

WE HEAR that the Government do not intend to introduce a 
Bill toappoint a Statutory Commission to carry out the reform 
of the University of London recommended by the Gresham 
Commissioners’ report, but that they will give every facility 
to Lord Playfair to re-introduce the Bill of the late Govern- 
ment. 

* * * 

WE HAVE been informed that our Medical School Com- 
mittee has decided to invite a general meeting of the 
teachers in the Medical Schools of London to promote 
reform of the University of London. 

* * * 


Rumours have reached us that the Third Examination of 
the Conjoint Board under the five years’ curriculum is 
likely to be considerably modified, if not abolished 
altogether. We hope it is true, for in this much examined 
age, to get rid of an examination must be welcome to all 
students. 

* * * 

By THE NARROW majority of nine, the Royal College of 
Physicians decided against the proposal to throw open the 
examinations of the Conjoint Board to women. 

* # * 

PROFESSOR MARSHALL WARD has been elected to the 
Professorship of Botany at Cambridge, vacated by the 
death of Professor Babington. 


* * * 


INDEXES for Vols. I and II of the JouRNAL will accom- 
pany the December issue of the JouRNAL. The official 
cover will be ready at the same time. It is of black cloth, 
with the name of the JOURNAL and the King Henry VIII 
Gateway in gilt. 

* * * 

WE are glad to see that the Battalion Marksman of the 

* Artists” (zoth Middlx. R.V.) is a Bart.’s man. Mr. B. W. 


Holmes holds this proud position with a score of 164, viz. 
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3rd class 77, 2nd class 38, rst class 49. 
are respectively, 84, 55, 56. 
* * * 


The “ possibles” 


Lovers of Cromer—and they are many-—will enjoy an 
article contributed to ‘Photos and Sketches’ by Mr. E. C. 
Fincham. The quaint old town, its inhabitants, and sur- 
rounding country are all very happily described, whilst some 
ten or twelve illustrations from photographs by the author 
recall in a most irritating manner (to hard-worked ones far 
away) the simplicity and peculiar sleepiness which are the 
charms of the place. 

* * * 

All our readers may not know that the most conservative 
of our Universities is prepared to give a D.P.H. to others 
than its alumni. The examination begins at Oxford on the 
25th inst., the conditions for entrance being practically the 
same as for the corresponding Diplomas given by Cambridge 
and the Conjoint Board. 

* * * 

WE understand that Mr. Sargant has the names of several 
excellent men wanting employment as /ocums, &c., many of 
them having qualified three or four years ago. Old Bart.’s 
men wishing for temporary or permanent help in their 


practices should apply to him at the Hospital. 
* * * 


Mr. F. F. Backman, Demonstrator of Botany in the 


University of Cambridge, who was a student at Bart.’s 
some years ago, has been elected to a Fellowship at St. John’s 
College, Cambridge. 

* * * 

WE HEAR that the authorities at Cambridge have decided 
to appoint an additional examiner for the D.P.H. Exa- 
mination. He is to be specially conversant with Bacteriology, 
the growing importance of which in relation to State Medi- 
cine is thus recognised. 

* * * 

WE wish to draw special attention to the meeting of the 
Abernethian Society on December 5th. It will be held in 
the Medical Theatre, and bids fair to be something dis- 
tinctly out of the common. The subject is ‘“ Photo- 
micrography with Lantern Demonstration,” but in addition 
to the question of Photo-micrography we understand that 
the microscopic preparations used to illustrate the pro- 
cesses are particularly fine. 

* * * 

A VERY great amount of care has been taken in the 
selection of the part of the preparations to be photographed 
and in the focussing and developing. 

* * * 

WHEN will men realise the fact that anonymous matter is 
never accepted? The name of the writer need not neces- 
sarily appear in the JOURNAL, but it must be known to the 
Editor. We mourn the misdirected energy which only 
serves to fill our waste-paper basket. 





Amalgamated Clubs. 


NEW MEMBERS. 


R. L. Armstrong. 
W. T. Rowe. 


H. Elliott. 
H. P. Fleming. 


At a meeting of the Finance Committee held on October 7th 
several slight changes were made in the details of the colours. 

The hat-band will in future be black wound diagonally with white, 
the diagonal running in the opposite direction to that in the old 
ribbon. 

The honour blazers will have the letters St.B.H. placed before the 
initials of the club; the shield will be smaller, and placed on a plain 
black pocket. 

The honour caps will have the initials of the club for which they 
are obtained. 


A General Meeting was held on October 23rd, at which Mr. E. W. 
Woodbridge was elected Hon. Sec., Mr. R. P. Brown Asst. Hon. 
Sec. for the ensuing year. 

The Shooting Club was admitted to the Amalgamation. 


RUGBY FOOTBALL CLUB. 


We have every reason to be satisfied with the doings of the Rugby 
Club during the past month, as out of five matches played, four have 
been won and one drawn. The clubs we have defeated are Streatham, 
Ealing, Marlborough Nomads, and R.N.C., whilst we drew with Civil 
Service. The best performance so far has been our victory over 
the Marlborough Nomads by 1 goal and 2 tries to nil. At present 
we have scored 9 goals and 8 tries or 67 points to nil, the highest 
score in one match being 5 goals and 1 try against Ealing. 

Our chief difficulty is the three-quarter line. We have been obliged 
to take Wells out of the scrum and play him on the wing. He has 
plenty of pace, and can kick and tackle well, so that when he has 
learnt to hold his passes and gets used to his new position, he ought 
to do well, but it seems rather a pity to lose so useful a forward from 
the pack. Body, who played back last season, is playing in the centre. 

The forwards have plenty of weight and pace. The chief fault at 
present is that they do not watch the ball carefully enough, and are a 
bit slow in breaking up. They are also apt to run over the ball, and 
do not get away quickly enough from the scrum. The tackling is 
good and vigorous all round. Rigby has turned out again, and has 
given us his valuable assistance on several occasions. It is to be 
hoped that his shoulder will not give him any more trouble, and that 
he will be able to play in the Cup Ties, when with Maturin and 
Wilson we ought to give a good account of ourselves. 

The 2nd XV has also done fairly well, as out of five matches two 
have been won, two lost, and one drawn ; 12 points have been scored 
for and g against. Civil Service and Maidstone have been beaten, 
though in the latter match several of 1st XV were playing. Defeats 
have been suffered at the hands of Mill Hill School and Univ. School 
Old Boys, while the drawn game was with Univ. College School. 

Bart.’s 1st XV v. Civit SERVICE. 

Played at Richmond on Saturday, October 5th, in disagreeable 
weather, rain falling during the whole game. Bond lost the toss, and 
Bart.’s had the hill against them in the first half. The game was 
very scratchy and uninteresting throughout, the ball being too slippery 
for the backs to hold, and in consequence many passes were mulled. 
Bart.’s held the upper hand all through the game, but were unable to 
score, and the match resulted in a pointless draw. Of our forwards, 
Andrew, Bennett, and Ormerod were unable to play. 

Team.—H. Bond (back); J. W. Nunn, C. A. S. Ridout, A. E. 
Hodgkins, S. Mason (three quarters) ; A. Hawkins, G. C. Marrack 
(half); H. M. Cruddas, A. J. W. Wells, F. G. Richards, W. M. 
James, C. H. D. Robbs, F. J. Wood, A. L. Vaughan, T. C. Lewis 


(forwards). 


2ND XV v. Civit SERVICE 2ND. 

Played at Winchmore Hill, and resulted in a win for the Hospital 
by 1 try to wil. Civil Service started three short, but these men soon 
turned up. Bart.’s were on their opponents’ goal line for a great part 
of the game, but could only score one try through Pinker. 

Team.—S. F. Smith (back) ; E. G. Simmonds, T. Martin, J. C. S. 
Dunn (capt.), F. E. Everington (three quarters); M. A. Cholmeley, 
A. N. Other (half); H. Weekes, H. B. Meakin, J. Perks, C. S. Hawes, 
J. E. Sandilands, T. M. Perkins, H. G. Pinker, W. Davies (forwards). 
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Bart.’s v. STREATHAM. 

Played at Streatham on October 12th, and resulted in a win for 
Bart.’s by 1 goal and 2 tries (11 points) to mil. At first Streatham 
had rather more of the game than we. After getting together, we 
easily outplayed them forward. From a penalty kick on the twenty- 
five line, Andrew had a splendid shot at goal, the ball passing barely 
a foot outside the post. On resuming, one of the opposing backs 
muffed a kick and let in Wells. Body’s attempt at goal failed. 
Several times our backs were pulled up on the line, and Bennett once 
dribbled over, but lost the ball. In the second half we had all the 
best of the game. Tries were scored by Andrew and Robbs, one of 
which Body converted. 

Team.—H. Bond (back); S. Mason, C. A. S. Ridout, T. M. Body, 
S. F. Smith (three quarters) ; A. Hawkins, G. C. Marrack (half) ; P. 
O. Andrew, H. M. Cruddas, A. J. W. Wells, W. F. Bennett, W. M. 
James, C. H. D. Robbs, F. J. Wood, H. Weekes (forwards). 


Bart.’s v, EALING, 


This was the first of our fixtures played on the new ground at 
Winchmore Hill on October 19th, when we easily won by 5 goals 
and 1 try to nil. We were without the services of Mason at three 
quarters and Andrew forward, but, as the score shows, we had little 
difficulty in winning. Bond won the toss, and Ealing kicked off from 
the pavilion end of the ground. Play at first settled down in our 
twenty-five, and the Ealing three quarters once or twice began to look 
dangerous. However, on settling down, our forwards gradually 
worked the ball down into our opponents’ territory, and we began to 
press them hard. Several times the forwards were nearly across the 
line, Robbs being especially prominent. At last Marrack snapped up 
the ball from the scrum and eluding the backs scored our first try, 
which Body converted from a difficult angle. On resuming, Bart.’s 
immediately began pressing once more, and from a scrum near the 
goal line Hawkins got over, Body again converting. Shortly after 
restarting one of the Ealing three quarters received a nasty kick in 
the back while trying to stop a rush, and had to retire for the rest of 
the game. Just before half-time Weekes scored, but this time Body 
failed at the kick. 

After the interval play was much the same as in the first half, the 
Hospital forwards almost invariably carrying the scrums. Hawkins 
was the first to score, Body again doing the needful. Smith lost 
several opportunities of scoring by failing to hold the ball when 
passed to him. Ridout, after some passing among the backs, was the 
next to get over, scoring right behind the posts, and Body had little 
trouble in kicking a goal. The last try, scored by Wells, was got in 
rather a peculiar way. The Ealing back in trying to stop a rush 
allowed the ball to strike the goal-post. Wells, who was coming up 
behind, caught the ball on the rebound and got over. Towards the 
end of the second half another of our opponents’ three quarters injured 
his ankle and had to retire. The final score was Bart.’s 5 goals and 
1 try (28 points), Ealing, o. 

Team.—H. Bond (capt.) (back); A. J. W. Wells, C. A. S. Ridout, 
T. M. Body, S. F. Smith (three quarters) ; A. Hawkins, G. C. Marrack 
(half); H. M. Cruddas, W. F. Bennett, J. K. S. Fleming, W. M. 
James, C. H. D. Robbs, F. J. Wood, H. Weekes, H. C. Adams 
(forwards). 


Bart.’s v. MARLBOROUGH NomabDs. 


The result of this match was highly satisfactory to us, as our 
opponents were expected to do great things this season after the game 
they gave the Scottish a short while ago. The game was played at 
Surbiton on October 26th, and resulted in a win for us by one goal 
and two tries to ni/. For the first ten minutes we were penned in our 
twenty-five, and were prevented from breaking away by the halves. 
Gradually, however, we worked the ball down to mid-field. From a 
scrum here Robbs broke away, and dribbling right down the field 
scored a smart try rather far out, which Body was unable to improve 
upon. This reverse roused our opponents, who played up with 
renewed vigour, and all but crossed our line. One of the three 
quarters kicked the ball past Bond, and following up hard must 
certainly have scored, had he dribbled on instead of stopping to pick 
up. The ball was gradually worked back, the forwards making 
several good rushes. From a pretty piece of passing between 
Marrack, Hawkins, Ridout, and Body, the last named scored the 
second try, but was unable to convert it. Still keeping up the 
pressure, we were nearly over several times. Half-time arrived with 
the score standing at two tries to mil in our favour. 

On resuming, the game was immediately carried into our opponents’ 
quarters, where we kept them penned for practically the whole game. 
Hawkins made several good attempts to score, but was always pulled 





up just outside the line. Body had rather hard luck in not dropping 
a goal, the ball going just outside the upright. The last try was 
scored about two minutes before time by Andrew, who dribbled up 
to the line, and then picked up. Body kicked the goal. 

Team.—H. Bond (back) ; A. J. W. Wells, C. A. S. Ridout, T. M. 
Body, S. Mason (three quarters) ; A. Hawkins, G. C. Marrack (half) ; 
P. O. Andrew, J. C. A. Rigby, H. M. Cruddas, W. F. Bennett, 


J. K. S. Fleming, W. M. James, C. H. D. Robbs, F. J. Wood 
(forwards). 


St. Bart.’s v. R. N.C. 

Played at Greenwich on Wednesday, October goth, and resulted in 
a win for the Hospital by two goals (one penalty) and three tries or 
seventeen points to ni/, Our opponents won the toss, and elected to 
play up the hill. Bennett kicked off, and following up hard, charged 
down the back’s kick, and scored the first try. On restarting, play at 
once settled down in our opponents’ twenty-five, and after a few 
minutes’ play Marrack ran round the scrum and scored the second 
try, which was converted by Body. After this our forwards got 
rather slack, and the three quarters time after time dropped their 
passes, so that the game became very scratchy and scrambling. Play 
continued to be fairly even, though had we been playing up to form 
we must have scored frequently. Simmonds intercepted a pass and 
nearly got over, and on several occasions Hawkins was pulled up on 
the line. Just before half-time Marrack scored the third try, and we 
crossed over leading by one goal and two tries to mil, 

On resuming, the game continued very scratchy. The forwards 
allowed our opponents to get the ball time after time in the scrum, 
and kept on kicking through instead of dribbling. From a free kick 
Bennett dropped a fine goal from past the twenty-five line. Marrack 
shortly afterwards crossed the line, but was pushed into touch. The 
last try was also scored by Marrack, but Body failed at the kick. 

Team.—H. Goodman (back); A. J. Wells, T. M. Body, S. F. 
Smith, E. G. Simmonds (three quarters) ; A. Hawkins, G.C. Marrack 
(half); J. C. A. Rigby, H. M. Cruddas, W. F. Bennett, J. K. S. 
Fleming, W. M. James, C. H. D. Robbs, F. J. Wood, H. C. Adams 
(forwards). 


ASSOCIATION FOOTBALL CLUB. 
Saturday, Oct. 5th—Sr. BARTHOLOMEW’s HospirAt v. Foxes. 


This, the first match of the season, was played on the home ground 
at Winchmore Hill. 

Kicking off late, Bart.’s pressed, and scored within the first few 
minutes. The Foxes team not being full, Brown lent them a man, 
thus making ten aside, Prance playing forward for them. After this 
Bart.’s again scored from a shot by Willett, half-time score being 
two goals to nil. After restarting, Bart.’s, keeping their opponents 
well within their own half of the ground, scored twice more before 
the whistle blew, goals being secured by Hay and Robinson, four 
goals to nil. Bart.’s team were not well together, but as it was 
raining hard the whole time it can be probably attributed to that. 

Team.—E. P. Court, goal; R. P. Brown, L. E. Whitaker, backs; 
A. H. Bostock, H. J. Pickering, T. D. Dawson, half-backs; T. H. 
Talbot, E. W. Woodbridge, J. A. Willett, A. Hay, forwards. 


Saturday, Oct. 12th.—St. BARTHOLOMEW’s HospiTAL v. EALING. 


This match was played on the Ealing ground in the presence of a 
large number of spectators. Bart.’s were not quite in their full 
strength, and suffered a defeat by two goals to one. 

The ball was kicked off by Woodbridge for Bart.’s, and taken 
down right to the opponents’ goal, but after this the Ealing team 
pressed up well, and Bart.’s had great difficulty in getting the ball 
away. Following a rush in front of goal, Ealing scored their first 
point from a good shot by the inside right. A few minutes after- 
wards the ball was rushed through again; thus at half-time the score, 
stood at two goals to wil. After recommencing Bart.’s got well 
together, and more than held their own; getting up tothe opponents’ 
goal line they scored from a clever shot by Woodbridge. The game 
was very fast and exciting after this, but though pressing their oppo- 
nents well Bart.’s failed to equalise. This probably can be accounted 
for by the excellency of the Ealing custodian, who saved shot after 
shot, and it is not too much to say that but for him Bart.’s would have 
scored at least once more. 

For the hospital Talbot and Woodbridge were the best of the 
forwards, and Pickering of the backs. 

Team.—E. P. Court, goal; R. P. Brown, L. E. Whitaker, backs ; 
A. H. Bostock, F. Harvey, H. J. Pickering, half-backs ; T. H. Talbot, 
C. A. Robinson, right wing; E. W. Woodbridge, centre; J. A. 
Willett, A. Hay, right wing forwards, 





24 ST. BARTHOLOMEW’S 


HOSPITAL JOURNAL. [NovEMBER, 1895. 





Saturday, Oct. 19th.—St. BARTHOLOMEW’s HospiTAL v. BARNES. 


This match was played at Barnes, the ground being very slippery. 
Bart.’s had the best of the entire game. The score at half-time was 
one goal to nil, the goal being secured by a good shot from 
Woodbridge. 

Barnes then played up better, and from a fast run scored a goal. 
There might have been some doubt about this goal, as Bart.’s imme- 
diately claimed off side, but the point was given in favour of Barnes. 
After this Bart.’s played very determinedly, and Pickering, after an 
excellent piece of play, sent in an excellent shot which beat the 
Barnes custodian. Robinson shortly after headed one through from a 
centre by Hay. 

Team.—A. Pugh, goal; R. P. Brown and L. E. Whitaker, backs; 
A. H. Bostock, H. G. Pickering, and T. D. Dawson, half-backs ; 
T. H. Talbot, C. A. Robinson, E. W. Woodbridge, J. A. Willett, and 
A. Hay, forwards. 


Thursday, Oct. 24th—Sr. BARTHOLOMEW’s HospITAL v. ROYAL 
ORDNANCE, 

This match took place at Maze Hill before a good number of spec- 
tators. Ordnance kicked off, but Bart.’s took possession, and ran 
the ball down to the opponents’ goal, nothing, however, resulting. 
The game ruled very fast after this, though the ground was very slow. 
From a press in front of goal, Ordnance got the ball into the net. 
This was the only point up to half-time. After restarting Bart.’s 
seemed to slacken altogether, allowing the Ordnance to press re- 
peatedly, goals being scored four times in quick succession. About 
five minutes before time from a smart run by the Bart.’s forwards, 
Talbot put the ball into the net, the score at the end being § to 1 
against Bart.’s. Fox was very good in goal, and Joy at half, but the 
forwards were far too slow and deliberate during the second half to be 
of service. 

Team.—E. H. B. Fox, goal; R. P. Brown (capt.) and L. E. 
Whitaker, backs; H. J. Pickering, N. H. Joy, and A. H. Bostock, 
half-backs ; E. W. Woodbridge, R. Waterhouse, J. A. Willett, T. H. 
Talbot, and A. Hay, forwards. 


Saturday, Oct. 26th—St. BARTHOLOMEW’s HospiTaL v. WINDSOR 
AND ETON. 


This match took place at Windsor before a large number of spec- 
tators, but the game was one of little interest. Bart.’s obtained one 
point during the first half from a shot by Woodbridge. Windsor 
then rallying ran the ball down, and notched a point, partly owing to 
the inefficiency of Bart.’s backs. After half-time another goal was 
scored for Bart.’s by Hay from a good long shot, Bart.’s thus winning 
by two goals to one. 

Team.—E. H. B. Fox, goal; R. P. Brown and L. E. Whitaker, 
backs; A. H. Bostock, N. H. Joy, and H. J. Pickering, half-backs ; 
T. H. Talbot, C. A. Robinson, J. A. Willett, E. W. Woodbridge, and 
A. Hay, forwards. 


Wednesday, Oct. 3oth—St. BARTHOLOMEW’s Hospirat v. R.M.A., 
Woo.Lwicu. 


This match took place at Woolwich, and resulted in a bad defeat 
for St. Bartholomew’s by four goals to two. Certainly we had not 
our full team, but the performance was anything but the true form of 
Bart.’s. Woodbridge scored two goals for Bart.’s, and at half-time 
the score stood 2 to 1. On restarting R.M.A. playing downhill 
seemed altogether too fast for us, and scored three times in succession. 
Their victory may be accounted for perhaps by the excellent combi- 
nation of their right wing. 

Team.—A. Pugh, goal; R. P. Brown and L. E. Whitaker, backs; 
A. H. Bostock, N. H. Joy, and H. J. Pickering, half-backs; T. H. 
Talbot, C. G. Watson, E. W. Woodbridge, G. A. Spear, and A. Hay, 


forwards. 


The chief fixtures for this month are— 
Wed., Nov. 6.—Casuals 
Sat., » 9.—Reigate 
» 16.—Beckenham 
», 20.—Hastings Athletic 
» 23.—V.M.S.C. 
30.—Crouch End 


at Winchmore Hill. 
,, Reigate. 

,, Winchmore Hill. 
», Hastings. 

», Woolwich. 

», Hornsey. 


Wed., 
Sat., 


” ” 








Mr. VERNON has informed the Abernethian Society that 
he will be unable to give the Midsessional Address as 
previously arranged. He has, however, found a substitute 
in the shape of Mr. Henry Power. 





St. Bart.’s Hospital Shooting Club, 


S\HIS Club, which for many years had remained inactive, 
a Ray was revived last year at a meeting convened by some 
: any enthusiastic marksmen. 

on The first encouragement to the Club was given by Mr. 

Waring, who kindly accepted the presidency and worked 
most energetically, and gave an impulse, which we may hope will be 
lasting, by presenting a very handsome Challenge Cup to be shot for 
by members of the Club. The holder for this year is Mr. R. N. Geach, 
who won it under handicap conditions. 

We sent ina team for the Inter-Hospital Cup, and considering the 
few opportunities the men had of practising, did not do badly. We 
were placed third on the list, St. Thomas's team winning by not too 
large a margin. The fact that only half the team had shot before at 
Bisley may account for the result, which we had fondly hoped might 
have been different. Six matches were shot off, the number being 
necessarily small, as the funds of the Club were limited, and the 
difficulty of arranging them for what was practically a new Club very 
great. The results are given below. 

Two members of the Staff, Mr. Marsh and Mr. Read, very 
generously gave donations to the Club at a time when it was 
struggling for existence (i.e. funds). This year we have been 
amalgamated, and it is to be hoped that the Club will flourish, and 
more matches and opportunities for practice lead to a better result in 
the Inter-Hospital Cup. Freshmen and anyone who can or cares to 
shoot are requested to communicate with the Club officials, who will 
be delighted to give them all information in their power. 

Matches. Results. 

May 18th, v. St. Paul’s School (8 aside) ... 347 —307 

» 29th, v. Bedford Grammar School (8 aside) 410-346 

June roth, v. Whitgift School (6 aside) 300—292 

» 18th, v. St. Mary’s Hospital (6 aside) 262—244 
» 19th, v. Dulwich College (8 aside) 389—385 
22nd, v. R. T.E.C Cooper's Hill (6 aside) 306—266 


Lost. 
Lost. 
Lost. 
Won. 
Won. 


Lost. 








Abernethian Society. 


HE work of the ro1st Session of the Society com- 
A} ~menced on October roth, the President, Mr. H. B. 
Meakin, being in the Chair. 

Dr. Church gave the Introductory Address, choosing 
for his subject ‘The Rise of Physiology and its Influ- 
ence on the Progress of Medicine.” The attendance was 
good, and included the Nursing Staff who were not per- 
mitted, however, to grace the Library afterwards with their 
presence. It is to be sincerely hoped that their term of pen- 
ance will soon have expired, and that the matron will in the 
near future discontinue her reluctance to accept invitations, 
and return again to the old order of things. Dr. Church’s 
address was a most instructive one, and showed that the reader 
had spared himself no pains to gain a thorough acquaintance 
with the history of Medicine and Physiology. To make an 
abstract of what was obviously the condensed result of exten- 
sive reading is very difficult, and when accomplished is of 
such little value that we abstain from the task. After deal- 
ing with the history of Physiology, and paying a high tribute 
to the name of William Harvey, Dr. Church insisted upon 
the value of Physiology as a means of diagnosis in contra- 
distinction to treatment, and as an instance the use of sali- 
cylic acid in rheumatic affections was quoted. Dr. Church 
said that no physiological experiment or reasoning could 
have suggested that drug, whereas clinical experience showed 
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it to be one of the most potent agents in the treatment of 
rheumatic affections. 

In conclusion, the antitoxin treatment of disease was 
briefly reviewed, and the name of Pasteur mentioned in 
terms of praise and reverence. A very hearty vote of thanks 
was accorded Dr. Church, who in his reply said that he 
wished to associate himself with the younger members of 
the Hospital in their sports as well as in the wards. 

Owing to the unavoidable absence of Mr. Maidlow, a 
Clinical evening was arranged for Thursday, October 17th. 
Mr. Phillips showed a case of Kaposi’s disease in a girl of 
ten, pointing out that only thirty cases were on record. 

Mr. Murphy showed (i) case of supposed thrombosis of 
superior vena cava ; (ii) specimen of ruptured tubal gesta- 
tion ; (ili) four photographs of an early human ovum, prob- 
ably not more than ten days old, and which he himself had 
discovered ; (iv) two microscopical specimens showing the 
condition of the liver in congenital ascites. 

Mr. Meakin showed two cases of chronic ulcers of the leg 
which he had successfully treated by a plastic operation. The 
results were commented on most favorably by all present. 

Mr. Christopherson showed a case of mercurial tremors. 

Some microscopical specimens kindly lent by Dr. 
Kanthack, including a section of a psammoma, were ex- 
hibited by Mr. Bremridge. 

On October 24th Mr. Rowland read his paper on 
“Foreign Methods of Serotherapy in Diphtheria.” The 
paper was very exhaustive, and was received with much en- 
thusiasm. As it is hoped to publish this either in the 
JOURNAL or separately, a further notice is unnecessary. 

On October 31st Mr. Maidlow read his paper on “ Biblical 
Medicine.” Before calling on Mr. Maidlow the President 
referred to the death of Dr. Launcelot Andrews, a past 
president of the Society, and proposed a vote of condolence to 
his widow, which was unanimously accorded. This paper was 
undoubtedly amongst the most remarkable ever read before 
the Society, and gave rise to a personal controversy rather 
than a discussion. Leprosy, syphilis, surgical operations, 
gynecology, and the longevity of the patriarchs were all in- 
cluded amongst the divisions of this paper. Even the 
person of Christ was not spared, and His death on the Cross 
formed a subject for clinical investigation. ‘The paper was 
not lacking in definite conclusion, but the value of such con- 
clusions and the evidence on which they were based can 
only be judged by those who had the opportunity of hearing 
the author. An impartial notice of the facts and consequent 
reasoning is well-nigh impossible. 

On November 7th another Clinical evening was arranged. 
Mr. Murphy found himself quite unable, amidst the constant 
worry of a house-physician’s life, to find time for writing 
his paper. ‘This is greatly to be regretted, because we rightly 
expected to learn something from a gentlemen who has had 
such exceptional opportunities for obstetric work, and who 
has such a gift of putting his facts before an audience. 





Mr. Murphy showed (i) case of primary spastic paraplegia 
in a man aged thirty-six; (ii) early multiple sclerosis in a 
man aged twenty-four, who had no history of syphilis or 
alcohol ; (iii) a boy with an enormously hypertrophied heart, 
and loud systolic mitral murmur, who experienced no incon- 
venience therefrom ; (iv) a case of syringomyelia. ‘The case 
exhibited at the last Clinical evening as supposed throm- 
bosis of the superior vena cava had since been proved on 
post-mortem examination to be a case of aneurysm. 

Mr. Phillips showed (i) an epithelioma on the inside of 
the cheek involving Stenson’s duct ; (ii) specimen of hydatid 
with scolices; and (iii) photo of section of carcinoma of 
breast. 

Mr. Collins showed a case of varicose veins on lower part 
of abdomen ; the liver was not enlarged. ‘The question of 
thrombosis of inferior vena cava was raised. 

Mr. Crossman gave notice of his intention to propose 
that smoking be allowed at the ordinary meetings of the 
Society. 

Although an effort has been made this season to supply 
a supposed want and one of which much was heard a few 
months back, the experiment has not so far been successful. 
We were told that a Debating Society was wanted, and that 
the Abernethian Society provided no such opportunity for 
practising embryonic debating powers. The papers last 
year were read by members of the Teaching Staff, and it was 
argued that students were unwilling to venture any remark 
in the presence of such authority. No such objection can 
now be raised, as the papers this year are by members of the 
Resident Staff, and by students not yet through their qualify- 
ing examinations. 

It is hoped, therefore, that gentlemen will, for the re- 
mainder of the session, take more active parts in the 
discussion, and regard the Abernethian Thursday evenings 
as the meetings of the Debating Society for which so many 
showed themselves anxious. 








Smoking Concert Club. 


NEW lease of life seems to have been taken by the 
Club with its removal from the St. James’s to Frascati’s 


Restaurant. Whether the atmosphere of Oxford Street 
is more suitable to Bart.’s men than that of Piccadilly 
may be an open question, but certainly the change seems 
to have brought a great increase in the number of men, judging from 
the last concert, held on October 26th. : 

About 140 were present, but instead of the unpleasant crowding 
which that number would have produced in the old French room, 
every one had plenty of elbow room, and one could even “ promenade ” 
in the intervals without inconveniencing the other spectators. 

The programme was an excellent one, but we are sorry that so few 
Bart.’s men seem willing to air their talents before their fellow- 
students. Is it laziness or modesty? We do not know, but we might 
remind them that we have it on very good authority that it is not good 
to hide one’s light under a bushel. 

One usual performer was much missed, and that was “ Freddy” 
Gale. We are so accustomed to his topical songs, that his absence 
is as noticeable as that of bread at meals. He is, however, going to 
appear once again, at a concert which is to be given especially in his 
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honour, on November 30th, at the Banqueting Hall, Frascati’s. There 
is no necessity to counsel those who have once heard him to go, but 
we take this opportunity of telling those who have not that this is their 
last chance, because he is off to New Zealand at the end of the year. 
He goes to practise out there, and if Physic is covered by the defi- 
nition of a foreign writer, who some little time ago stated that “ Physic 
was the art of amusing the patient, whilst Nature cured the malady,” 
he ought to be a most successful practitioner. By the way, at the 
next concert he is to sing his latest composition, “The Doctor.” 
We have only one remark to make: it seems a long while to wait till 
November 30th to hear it. 

Mr. J. K. Birdseye will on the same occasion appear, and sing 
“The Birdseye Pill,” which Mr. Gale has written and set to music 
especially for him. 

The secretary, Mr. Stowe, is to be congratulated on the pro- 
gramme, which showed skilful arrangement, catering for the musically 
inclined with Mr. John Macauley’s well-trained and melodious voice, 
and for the lovers of farce in Messrs, C. G. Meade and Dick Welch’s 
funny songs. 

We were delighted to see an old Bart.’s man, Dr. E. H. Lemon, 
appear on the stage, and quite an inter-hospital tone was given by a 
Mary’s man, who gave a funny recitation late in the evening. 

Among others who sang were Mr. S. F. Smith, who sings very 
pleasantly, and whose voice has much improved since last year, and Mr. 
Holland-Wade, who sang ‘‘ The Yeoman’s Wedding ” uncommonly 
well. It is rather a pity that he plays his own accompaniments, as it 
tends to muffle his voice and diminish the effect. Mr. C. G. Meade, 
who ineffectually tried to hide his well-known features under a carbon 
mask, convulsed the audience in “ The Dandy Coloured Coon.” The 
Junior Staff were present in force, and it was especially gratifying to 
see Mr. Walsham, whose kindness in publicly recognising the amuse- 
ments as well as the work of the students was acknowledged by loud 
cheering. 

Tickets for the season, or for individual concerts, can be obtained 
either from Messrs, Stowe and Powell, the secretaries, or from 
members of the committee. 








Two Sides to the Question. 


STUDENT by the fountain stood 

In grim and melancholy mood ; 
Upon his face a sullen look, 
Beneath his arm a ponderous book. 
With mien of weariness profound 

He thus exclaimed to those around : 

“Ye gods! good heavens!! what a life!!! 

A scene of worry, toil, and strife ; 

One cruel, crushing list of crams, 

One endless vista of exams., 

A prospect which I can’t abide: 

Oh! would that I were qualified ! 

Then would this life of toil cease, 

And all in future would be peace.” 


Hard by there lounged another wight 

In similarly woeful plight : 

A fully licensed doctor he, 

MURA. LL ARICP. + 

And yet, in spite of his success, 

He was in trouble none the less. 

“For five long years,” aloud he said, 

“T toiled till I was nearly dead ; 

I qualified a year ago, 

But can’t find anything to do; 

A few odd locums—not too many,— 

Bar those I haven’t made a penny. 

To qualify is most imprudent ; 

Ah! would that I were still a student !” 
PRA#FECTUS, 








A GENERAL Meeting of the Teachers in the London 
Schools of Medicine is to be held on November 2oth at the 
Examination Hall on the Embankment, to urge upon the 
Government the necessity of reform of the University of 
London. 





A Kament. 


LAS, poor Fountain! Well beloved by all 
Who have been wont to sit around thy rim, 
Smoking contentedly the pipe of peace, 
And gazing far into thy murky depths, 
What time they wait the tardy surgeon’s wheels ; 
Or when they wish to while away an hour, 
Or have no better occupation 
Than idle talk. 

Thou wast not beautiful, 
Yet was there something almost picturesque 
About thy mottled surfaces—the limbs 
Of the fair cherubs that support thy cup,— 
Some black, some grey, some of a piebald hue, 
Their faces dappled with the marks of time, 
Betokening an honorable age ; 
While far above their heads the water-spout 
Towered, with a certain sense of majesty, 
Casting the water scornfully around, 
As if in wild attempt to wash away 
Th’ accumulations of so many years. 
But now, alas! thou’rt altered out of ken; 
Thou hast been washed, revivified, renewed, 
And covered with a daub of gruesome paint 
That renders thee no longer picturesque, 
Deprives thee of the reverend respect 
To which thy seeming age entitled thee, 
And makes thee look abominably new 
And most aggressively monotonous. 
One consolation still remains: perchance 
November fogs, and winter’s chilly blasts, 
With now and then a smattering of snow, 
Assisted by the never-ceasing cloud 
Of soot and smoke which hovers o’er thy head, 
May, sooner than we think, undo the deeds 
Accomplished by ‘‘ Improvement’s”’ ruthless hand, 
And make thee look thy dear old self again. 
PRAFECTUS. 








Award of Entrance Scholarships. 


THE examination for these scholarships, held on September 25th, 
26th, 27th, and 28th, has resulted in the following awards. 


Senior Entrance Scholarship of £75 in Biology and Physiology : 
C. S. Myers, B.A., Caius College, Cambridge. 


Senior Entrance Scholarship of £75 in Chemistry and Physics: 
J. S. Wittiamson, Prel. Sci., London. 


Junior Entrance Scholarship of £150 in Biology, Chemistry, and 
Physics : — 
. C. BowDEN, 
R. Hi. Pananone, f-Zguales 
Preliminary Scientific Exhibition of £50 in Biology, Chemistry, 
and Physics : 
J. C. M. Batey, Prel. Sci., London. 


Jeaffreson Exhibition of £20 in Classics and Mathematics : 
H. A. KELLonp-KNIGHT. 


We congratulate these “ freshmen”’ on their success, and hope they 
may have prosperous careers both at Bart.’s and in after life. 

C.S. Myers took some science work at Bart.’s three years ago 
before going to Cambridge, where he has done well in the Natural 
Science Tripos. 

J. S. Williamson, R. C. Bowden, and J. C. M. Bailey have been 
studying during the past year in the Preliminary Scientific Class, and 
their success now shows that they have employed their time well. 

R. H. Paramore joins us now for the first time. He has passed the 
Int. B.Sc. and Prelim. Sci. at the University of London, and was 
educated at the Merchant Taylors’ School. 

H. A. Kellond-Knight also is a new-comer. He has passed the 
London Matriculation Examination, and was educated at King’s 
College School, 
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Appointments, 


Baiey, R.C., M.S., F.R.C.S., has been elected Assistant Surgeon 
to the Metropolitan Hospital. 
* * * 

GarsTAnG, T. W. H., M.R.C.S., M.O.H. to the Knutsford Urban 
District Council, has been appointed M.O.H. to the Bucklow Rural 
District Council. 

* * * 

Lampcouau, C., M.R.C.S., L.R.C.P., has been appointed Resident 

Clinical Assistant to the St. Marylebone Infirmary. 
* * * 

Rice, S. E., M.R.C.S., L.R.C.P., House Surgeon to the Royal 
United Hospital, Bath. 

* * * 

Peck, W. G., B.A., M.B., has been appointed Surgeon to 
H.M.S. “ Raven.” 

* * * 

Spicer, H., M.B., has been appointed Surgeon to H.M.S. 
“ Benbow.” 








Pass Lists at Examinations. 


First Conjoint. 


Elementary Anatomy and Physiology.—Nicholas Walmsley. 

Materia Medica and Pharmacy.—-G. S, Haynes, F. E. Meade, 
T. W. Brown, D. Jeaffreson, C. S. Scott. 

Elementary Anatomy.—G. E. Cathcart, C. D. A. Dowman, F. E. 
Everington, and J. Perks. 

Elementary Biology.—S. K. Roberts and H. H. Sloane. 

Chemistry and Physics —T. B. Haig, D. A. H. Moses, T. Young. 


Second Conjoint. 


Anatomy and Physiology—S. Hey, B. E. G. Bailey, E. N. 
Berryman, A. H. Brewer, G. G. Campbell, W. H. Cazaly, E. P. 
Court, J. Dalebrook, J. K. S. Fleming, C. L. Francia, N. H. Joy, 
A. R. Kay, I. L. Morris, F. G. Richards. 

Anatomy.—W. Amsden, A. W. Penrose. 

Physiology.—G. B. Nicholson. 

D.P.H.Cambridge.—J]. Galletly, D. C. Muir. 

M.D Durham.—R. L. Meade-King, F. Syrett, L.C. Thorne-Thorne. 


L.S.A. Primary. 


Anatomy and Physiology.—C. E. Hogan, B. S. O. Maunsell. 
Anatomy.—J. C. S. Dunn. 
Physiology.— A. H. Fitzgibbon. 


Final L.R.C.P. and M.R.C.S. 


The following, having completed the examination, have received 
their diplomas: —F. A. Smith, R. W. Gilmour, G. Miller, A. J. H. 
Boyton, A. N. Wilde, F. B. Madden, W. W. Giblin, A. F. A. Flower, 
W. H. Farmer, E. L. Evans, J. H. Bodman, T. A. Barron, A. A. 
Rogers, E. A. Lermitte, A. H. Beadles, M. A. Cooke, P. W. G. 
Shelley. 








Correspondence. 


To the Editor St. Bartholomew's Hospital Fournal. 


S1r,—May I, as a country practitioner, make a few remarks 
on Dr. Cautley’s capital paper on the Artificial Rearing of Infants on 
Cow’s Milk in your October issue. 

With what he says about the over-feeding of infants, the non- 
necessity, and even non-advisability of one cow’s milk (which is rarely 
obtained) and the advantages of the boat-shaped bottle I cordially 
agree, though as regards the washing of the bottles I usually advise 
cold water first, as the hot is apt to coagulate the milk, and make it 
difficult to remove from corners, &c. 

Where I differ from him is in the distinction he draws between town 
and country milk, to the disparagement of the former. In the rural 





districts the poor can hardly obtain milk at all, and even near small 
towns the best dairies send their regular supply to London and other 
large centres, or to the newly established creameries ; the result is that 
small towns and villages are supplied by small dairies in which the 
supervision is practically 2i/, and I doubt there being any washing of 
hands or udders at 4 and 5 a.m.on a cold winter’s morning. Testing 
milk, too, is but little done; only a short while ago I saw a lively 
stickleback that had been found in the morning supply. 

On the whole, I think the small boy who preferred the town milk 
because it came out of a nice clean can, to the country milk which 
came froma dirty cow, was not far from right ; and I think the London 
milk will, on the whole, compare favorably with that of any other 
place in England. CuarLes P. Hooker. 


To the Editor of St. Bartholomew's Hospital Fournal. 
Tue St. BARTHOLOMEW’s HospitaL AMATEUR DRAmatic CLus. 

Sir,—The “ Dowager Duchess” has spoken—thank Heaven she 
has spoken in time! * The Dramatic Club may yet escape the cala- 
mities that threatened its existence. The ‘‘ Dowager Duchess ”’ warns 
us in quavering tones that the assumption of ladies’ parts by ladies at 
the Christmas entertainment is “certain to sap the very vitality of 
the Club.”’ The dear, garrulous, presbyopic old lady gazes through 
her spectacles, and sees in her imagination the members of the Club 
at rehearsal tottering under the paralysing influence of female co- 
operation, with haggard faces and unsteady gait, with shattered con- 
stitutions and all the signs of premature decay. 

With bated breath she whispers to us of the difficulties of the 
“chaperon” and the “ escort,” and she shudders (not unnaturally) 
when she conjures up a picture of the Great Hall filled with old ladies 
as garrulous as herself, and the Hospital square held by an escort of 
Household Cavalry to conduct the young ladies home. 

“There is much to be said also,” continues the old lady, “ on the 
restraint exercised behind the scenes during the play being very 
irksome,” and she seems to look back with fend regret to a time 
when, we are led to suppose, the dressing-rooms were scenes of wild 
orgies and of ribald horse-play, of which pleasures the Club would be 
deprived for ever by the misguided introduction of a chilling female 
element. 

Really, sir, it is difficult to regard the ‘‘ Dowager Duchess ”’ 
seriously. As to whether she is fair in her criticism of your editorial 
I am not in a position to judge, having but cursorily glanced through 
the latter ; but I contend that the arguments of her own irresponsible 
and somewhat incoherent letter are so absolutely specious as to justify 
the suspicion that her intelligence is failing through age, or that she 
is the most disingenuous old gossip in existence. As a specimen of 
her plausibility and speciousness, we may take her argument that “ the 
complaint of insufficiency of parts for the members of the Club” (a 
complaint, by the way, only born of her prolific imagination) ‘‘ would 
be doubly intensified by the characters being undertaken by ladies.” 
This seems to carry conviction, but as a matter of fact it is the oppo- 
site of the truth. By employing ladies, a vast number of plays with 
longer casts of male characters than we have ever had would be 
placed at the disposal of the Club. 

“ There is also this very serious conclusion to consider,” continues 
the “ Dowager Duchess,” “ that professional ladies add very materially 
to the expenses of the Club, and, if amateurs, are not necessarily as 
good actors as the students.” To one unused to the Dowager'’s in- 
coherent methods of expression this conclusion is at first sight emi- 
nently serious and a trifle puzzling. I take it the old lady means to 
say “that ladies, if professionals, add very materially to the expenses 
of the Club, and if amateurs, are not necessarily,” &c. This, and all 
the above points, refer to the internal economy and opinion of the 
Club as at present constituted, and are questions on which the mem- 
bers of the Club are unanimously agreed. 

As a matter of fact, the Jast thing in the world we desire is the 
support of professional actresses. All we ask for is the assistance of 
two or three ladies, intimately related (sisters, cousins, or aunts) to 
the members of the Club. We ask less in this respect than the 
liberty granted to the Musical Society in its share of the Christmas 
entertainment. All the arguments that apply to us in this matter 
apply equally to the Musical Society. We are entirely at one with 
the Duchess when she says the Christmas entertainment is a “ réunion 
en famille,” and the audience “do not come to see a company 
rivalling in dramatic art our best London theatres.” Nor, we take it, 
do they come to hear the best music, when they can obtain entrance 
to St. James’s Hall for the small outlay of one shilling. They come 
to laugh and talk, and to wish each other a Happy New Year; they 
come to derive such pleasure as the occasionally successful efforts of 
their amateur friends may happen in rare instances to afford them, 
and they come especially to enjoy their own sparkling coruscations of 
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satire, and the subtle pleasures of criticism always to be derived from 
discoursing on amateurs with a mild if not brilliant sarcasm. This 
is what every amateur must expect and good-humouredly accept. 
But our musical friends have at least a clear field in which to do their 
best seriously. They are not asked to play with only two strings to 
their violins, or with an arm tied behind their backs, or standing on 
their heads, because their efforts under such conditions would cause 
more amusement to the audience (as it undoubtedly would), or because 
“the patients like it.’ And yet, sir, this is precisely what we are 
asked to do. If we represent a play with any love interest in it, not 
only is the man playing the woman's part placed in a humiliating 
and unseemly position, but all those brought in contact with that part 
are rendered ridiculous in exact proportion with the earnestness and 
success of their efforts. Living as we do in a scientific atmosphere, 
we cannot regard acting very seriously. But we like at least to 
think of it as an art, although an inferior one. Thisis the raison d’étre 
of our existence as a Club. If we move an audience to laughter or 
to tears, we wish to do it by legitimate means, by methods parallel to 
those of the Musical Society, some natural capacity and love of the 
work, and such practice as is possible—not by rendering ourselves 
personally ridiculous in aping the anatomy and characteristics of the 
opposite sex. 

Amongst the many “ cogent” reasons against ladies the ‘‘ Dowager 
Duchess” quotes the “silent but steady disapproval of the Hospital 
authorities and staff, and also of our worthy President himself, Mr. 
Cross.’ This is indeed a cogent reason, for, putting it plainly, it 
consists in the absolute prohibition of lady support by the treasurer 
and almoners. We have nothing to say to this. We understand and 
appreciate their point of view, although we do not agree with it. They 
come to their own conclusions on their own grounds, but they are 
not the grounds of the “ Dowager Duchess.”’ Mr. Cross and all the 
Hospital authorities have always treated us with the greatest kindness 
and consideration ; in fact, if had not been for the fatherly advice and 
support of the former the Club would never have come into existence 
as far as the Christmas entertainment is concerned, We accept—we 
ure obliged to accept their decision in the matter, but we object to the 
misrepresentation of our position and of our desires published in your 
columns by the ‘“‘old member and assistant stage manager” who 
hides his entity under the pseudonym of “ the Dowager Duchess,” — 
Faithfully yours, STEPHEN TOWNESEND. 


To the Editor of St. Bartholomew’s Hospital Fournal. 


Sir,—In the September number of your valuable paper there 
appeared a very able article on the Hospital Amateur Dramatic Club, 
in which the question of the admission of ladies to take part in the 
Christmas entertainment was, perhaps somewhat forcibly, advocated. 

In the next number, that of October, a letter was inserted over the 
signature of “ Dowager Duchess” discussing this question chiefly, 
and opposing it on various grounds. The question itself has since 
been definitely settled by a meeting between the treasurer, Sir Trevor 
Lawrence, and a selected sub-committee of the A.D.C., and the de- 
cision arrived at on that occasion must of course be regarded as final. 
At the same time I cannot help thinking that a few final words may, 
with strict propriety, be allowed to those advocating the innovation. 

Your correspondent “ Dowager Duchess” begins by quoting the 
failure of the new feature in 1889, and adds that this failure was ad- 
mitted by the writer of the first article. He, however, entirely omits 
to mention the difficulties to which the Club was put on that occasion, 
viz. the unfortunate indisposition of the selected ladies, and conse- 
quent appearance of comparatively inexperienced understudies, who, 
to add to their disadvantages, had a too short series of rehearsals; not 
to mention the unsuitability of the play, also freely admitted, which of 
itself was, in many opinions, quite sufficient to account for the want 
of success. The second objection raised by ‘“‘ Dowager Duchess,” viz. 
the disapproval of the Hospital authorities and staff and of Mr. Cross, 
is undoubtedly a good one, and a most powerful one ; nay, more, this 
one thing alone is sufficient to close the question now that the reason 
for such disapproval has been given. 

The third objection—curtailment of freedom, times, and duration 
of rehearsals, &c., and difficulty in arranging the same—appears, I 
think, tolerably easy to overcome, and not entirely devoid of selfish- 
ness, i.e. as far as the freedom is concerned. The so-called complaint 
of insufficiency of parts for members of the Club, which forms the 
next objection, no longer exists, I believe, the difficulty of the present 
committee being to find enough members to take parts at all, more 
especially female parts. 

Professional ladies, ‘‘ Dowager Duchess” tells us, add materially 
to the expenses of the Club, and amateurs are not necessarily as good 
actors as the students. True: but then no one ever proposed to get 





professional aid in the first place; and, secondly, though not neces- 
sarily better, ladies are very much more likely to be successful in 
portraying female vé/es than men, and, at any rate, do not incur the 
charge of vulgarity and indelicacy, a subject which “ Dowager 
Duchess” refrains from touching upon. 

The next objection—the restraint behind the scenes and curtail- 
ment of green-room and dressing-room accommodation—may, I 
think, be placed in the same category as that with regard to curtail- 
ment of freedom and arrangement of rehearsals; the dressing-room 
difficulty is, of course, a great one, but surely not insuperable. 

Lastly, ‘‘ Dowager Duchess ” winds up by saying that patients and 
nursing staff prefer to see the ladies’ parts taken by men. This I am 
willing to admit ; but when he goes on to say that the surgical and 
medical staff, students, and their friends preter it, I think he goes 
too far. To those intimately connected with the Hospital, and per- 
sonally acquainted with those acting, it may be comic to see their 
unfortunate friends struggling with insurmountable difficulties, but it 
is not kind, and I cannot but think, with the writer of the article in 
your September number, that to many there must be something 'repul- 
sive about the whole proceeding. The Club is further reminded that 
it is not expected to rival the Lyceum or the Garrick. I never heard 
of any amateur dramatic club that was expected to do so, and yet 
nearly every club (I can only think of about three exceptions) is 
assisted by ladies ; and why should the presence of ladies in ladies’ 
places be considered a sign of superfluous ambition? Surely the 
opposite is more akin to-an undue emulation of eccentricity. 

However, the whole question is settled now. The Club have heard 
the cause of objection to the scheme, and have agreed to abide by it ; 
and I have every reason to believe that they recognise the reasons of 
objection as amply adequate, so there is no more to be said. At the 
same time I think ‘‘ Dowager Duchess’s ” letter, if left unanswered, 
might produce an erroneous impression. Hence this effusion.—Y ours 
faithfully, ANOTHER LATE ASSISTANT STAGE MANAGER, 


To the Editor of St. Bartholomew's Hospital Fournal., 


Sir,—I have been much interested in the letter which appeared 
in your October issue signed by a late assistant stage manager, 
‘Dowager Duchess,” in which the writer so strenuously opposes 
the co-operation of ladies in the plays produced by the A.D.C. 
at the Christmas entertainments. I am anxious that some of his 
statements, based apparently on the position of the Club during its 
early years, should not pass without comment. 

With regard to the failure of 1889, I think I may say that it is 
fully acknowledged by all that the one performance given inside the 
Hospital in which ladies took part did not turn out a success; but the 
reason of this was not because ladies were admitted, but because at 
the last moment the chief lady had to resign her part, and the com- 
mittee had but a few days to fill the vacancy. 

Such an accident as this might occur at any time to the Club, irre- 
spective of the admission of ladies, and with the same unfortunate - 
result. 

Your correspondent, by the way, quite ignores the two very suc- 
cessful shows given by the Club at St. George’s Hall in which ladies 
took part. 

As regards the opposition of the Staff on this matter, I am told 
that they by no means unanimously condemn the proposed change ; 
and the President of the Club has himself said that he keeps an 
entirely open mind on the subject, and would on no account seek to 
dissuade the authorities from giving their consent to the admission of 
ladies. 

With regard to the freedom of rehearsals, I apprehend that it 
would not be hard for the members of the Club to put some restraint 
upon themselves in the presence of the fair sex ; whilst as regards the 
time at which rehearsals could be held, the ladies are far easier to suit 
than the male portion of the company, who is so fully occupied with 
hospital work. 

The arrangements as to chaperonage devolve upon the ladies, and 
need not arouse the anxiety of the Club. As regards the outcry as to 
the insufficiency of parts for the members, the ‘ Dowager Duchess” 
loses sight of the fact that the increase in the choice of presentable 
plays would enable the executive to overcome this difficulty entirely. 

Neither is it necessary that professional actresses be employed, 
nor is it a foregone conclusion that all amateur ladies would be but 
indifferent players. Surely, even if this were so, a lady's part played 
but indifferently by a lady would at least be more natural and 
artistic than the same part played by a six-foot student. 

I cannot bring myself to believe (as your correspondent intimates) 
that the nursing staff place the caricaturing of their sex by men 
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above the advantages of better chosen plays and a more refined and 
artistic entertainment. 

Finally, I cannot agree with the “ Dowager Duchess” that because 
we started in a modest and unpretentious style, we should so 
continue, and set our faces against any suggested improvements, 
simply because the Christmas entertainment is a homely one. Were 
the “ buffoonery ” good of its kind, and were its guasi-success not due 
more to its faults than its merits, I should not take up the position ] 
have; but since it is what it is, I can only quote the words of the 
‘“‘ Dowager Duchess,” “that it would be infinitely better to take Drury 
Lane Theatre for a succession of nights during pantomime season, 
and arrange for the patients, nurses, and staff to be transferred there.” 
—I am, dear sir, yours faithfully, Late STAGE MANAGER. 


To the Editor of St. Bartholomew's Hospital Fournal. 
TuHE DRINK OF CHRIST ON THE CROss, 


S1r,—“ Another interested” and I evidently mean the same thing, 
and I should not trouble you with any further remarks were it not that 
he says that some of my previous ones require criticism. I regret 
that in my endeavours to condense them I have become obscure, and 
left not only “ Another interested,” but possibly others of your 
readers to misunderstand the meaning of my remarks on myrrh. Dr. 
Maidlow had said in his paper that the word “ gall is generally used 
to mean aught that is bitter.” Writing with his paper before me, it 
did not occur to me that in saying “the word myrrh is considered to 
be used in a general sense like the word gall, as meaning some 
resinous or gummy substance,” I should lead the reader to imagine 
that I meant to imply that gall was of a gummy or resinous nature. 
I see now that, in order to make my meaning clear to those who had 
not Dr. Maidlow’s paper before them, I ought to have said “ the 
word myrrh is considered to be used in a general sense as meaning 
some resinous or gummy substance, just as the word gall is used in a 
general sense to mean anything that is bitter.” Although neither 
St. Matthew nor St. Mark actually says that Christ drank of the un- 
medicated vinegar offered to Him toslake His thirst, yet the expression 
they use, “ gave him,” when used in reference to meat or drink, a’most 
invariably implies reception as well as offer, unless the contrary is 
expressly stated. Even the Psalmist’s complaint (Psa. Ixix, 21), 
“They gave me also gall for my meat, and in my thirst they gave me 
vinegar to drink,’”’ seems to imply that he was forced by necessity to 
receive what was given him, however disagreeable it might be. 

I am, dear sir, yours faithfully, 
ONE INTERESTED IN THE SUBJECT. 


To the Editor of St. Bartholomew's Hospital Fournal. 
ConcERNING LAUDANUM. 


Sir,—Thinking some of your readers might be etymologically 
inclined, I venture to draw attention to some points concerning 
laudanum. 

However much to be praised is Tinct. Opii, there is much reason 
to think that laudanum and the Latin Jaudo, with its gerundive 
laudandus, are not primarily connected. Browning (‘ Paracelsus’) 
seems to think that laudanum, meaning thereby opium, was first used 
by that rather overrated Theophrastus, var. Hohenheim, syn. Para- 
celsus, who lived A.D. 1493—1541. But the poppy (pjKwy) is 
frequently mentioned in Homer, as well as a drug nepenthe (Od. iv, 
220), which is usually considered the fair Helen’s soothing potion. As 
Pope says,— 

“T assuage 
The boiling bosom of tumultuous rage, 
To clear the cloudy front of wrinkled care, 
And dry the tearful sluices of despair.” 

Hippocrates (‘De Morb. Mul.,’ lib. iv, 670) also mentions opium, 
and it was known to Dioscorides. It is derived from dg, the juice 
(of poppy). The points I wish to emphasise are (1) that opium was 
well known before Paracelsus; (2) laudanum was not at first an 
opiate ; and (3) its connection with /audo is an accident. 

Now medizval writers speak of ladanum and laudanum indis- 
criminately. Ladanum was a gum-resin derived from a species of 
cistus (N.O. Leguminosz), and is so described in Pereira (‘ Mat. 
Med.,’ ii, 263) in the nineteenth century. Subsequently the term 
became applicable to any gum, such as aloes, myrrh, and especially 
to opium. So far from the laudanum of Paracelsus being an opiate, 
after his death we find Michael Toxites declaring “ laudanum” is not 
opium, nor does it contain any poisonous or narcotic agent. In the 
middle of the seventeenth century we hear of Sydenham’s “ liquid 
laudanum,” ‘“ Laudana Opiata,” and Laudanum sine Opio; so far 
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had the origin of the simple laudanum been forgotten. Sydenham’s 
laudanum consisted of opium with various aromatics dissolved in 
sherry wine, the probable origin of Vin. Opii. Sydenham’s name is 
as recently associated with opium as 1720, where Ext. Opii Liq. = 
Liq Sydenhami. 

Apologising for occupying so much of your valuable space, I am, 
dear sir, yours faithfully, M. 


To the Editor of St. Bartholomew’s Hospital Fournal. 

S1r,—I see with the very deepest regrets a report of Mr. Mark 
Morris's death. For some time past I have been wishing to ascertain, 
through the medium of this JouRNAL, the possibility of obtaining an 
engraving of his portrait, which now hangs in the Steward’s office, 
superintending the work there while he is absent. I am myself very 
anxious to have one, and I am sure that a very great many past and 
present sisters and nurses and Bart.’s men feel as I do; and if some 
one will only take this matter in hand, and send round circulars, there 
will be a long list of subscribers. 

No one was ever more popular, and no face will ever recall more 
vividly our time spent at the old Hospital with all its surrounding 
memories. Very few probably know that he left the Hospital only a 
short time ago on account of failing health, and now one can hardly 
realise the fact that we shall never see him again as Steward where 
he has worked so long and so kindly.—I am, faithfully yours, 


J. F. SreepMan, F.R.C.S. 
Streatham, S.W. 


N.B.—The cost of an engraving will be about £100. Supposing 
250 subscribers, each copy will be about 10s. 6d, An autotype would 
be much less. 


To the Editor of St. Bartholomew’s Hospital Fournal, 


S1r,—The following letter, received by one of the house surgeons 
a few days ago, may be considered of sufficient interest to justify its 
reproduction in your columns, 
(Confidential. | 
“c/o Post Office, 
ee 


, 
“ 





shire. 
‘To House Surgeon, St. Bartholomew's Hospital. 

“ S1r,—In ‘ Tit-Bits’ last week I saw mentioned a case of where a 
man had sold his body to a society of surgeons for experimental 
purposes after death. Is such a thing possible? If so, would you 
mind letting me know whom to apply to? 

“Am an actor (provincial), well experienced, but utterly unable to 
apply for shop in any better company, as my wardrobe is in an awful 
state—what is not in pawn or left as security at ‘ digs,’—and see no 
prospect of ever saving a penny towards new clothing or stage props, 
as only just get enough to clear expenses in each town. 

“T would willingly mortgage my body for use of surgeons after my 
death if only I could get £20 or so now; but I expect this sort of 
thing can’t be done. Sorry to trouble you.u—Yours truly, 


Aew Drugs. 


MENTHOL SNUFF. 


Messrs. Burroughs, Wellcome and Co. have sent us a 
specimen of the new mode in which they are supplying 
menthol snuff. This is a neat little package which can be 
carried in the pocket without inconvenience. Menthol 
snuff is composed of menthol, cocaine (3 per cent.), 
ammonium chloride, camphor, and lycopodium. It has 
been found useful in the treatment of catarrhal conditions 
of the nasal cavity. Its use is not unpleasant, and has 
certainly seemed to do good in those cases in which we 





have tried it, 
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Obituary. 


By the death of the Steward the Hospital has lost a 
faithful and devoted servant, while old Bartholomew men 
have to mourn the death of an old and much-respected 
friend. He was born at Stoke Damerel, Devon, in August, 
1818, and was educated at the Devonport Classical and 
Mathematical School, which at that time was in high repute. 





In 1840, Mark Morris first came to the Hospital, and | 


was appointed Subcurator of the Museum. 
became Curator of the Surgery, and in 1859 he was pro- 
moted to the Stewardship of the Hospital, continuing to 
discharge the duties of that office until a very short time 
before his death. 

Without any training for the 
special’ work of the Museum, 
the Surgery, or the Steward’s 
office, he was singularly suc- 
cessful in ‘ discharging the 
widely different duties of his 
various appointments to the 
satisfaction of his 
without any 
friction in his deal- 
ings with his equals and sub- 
ordinates ; at the same time 


entire ° 
superiors, and 
sensible 


he gained the friendship and 
of almost all who 
were brought in contact with 
hims!: ig 

Sir James Paget said of 
Morris when presenting him 
with his “When 
Morris came to assist me 


respect 


portrait, 


in the Museum the work was 
new to him, he had no special 
training for it, no special ad- 
miration for it, but he learned 
it carefully and never neg- 
lected it. He did everything 
punctually, without seeming to care whether it were much 
or little, difficult or easy ; he seemed only to feel that it 
was his duty, and he did it as well as he could. I cannot 
remember that I ever had occasion to find fault with him, 
and I have always thought of him as one whose career 
might be cited as an example of the good of simply doing 
one’s duty, ‘and of the reward to which ordinary duties well 
done may attain.” 


In 1850 he | 





Morris possessed in a singular degree the power of adapt- | 


ing himself and his demeanour to the needs and increasing 


responsibilities of his successive appointments, and those | 


who only knew him of late years as a-sedate and kindly 
steward, Sitting screened from public gaze in his box in the 
office, can have no idea of his physical and mental activity 


forty years age, when he was curator of the surgery. At 
that time he lived in the rooms off the surgery, which now 
form the surgery ward, and his duty was to maintain order, 
to direct the porters in their duties, to marshal the patients, 
and to keep the dressers to their work. He did maintain 
excellent order and good discipline, but not without the use 
of very vigorous English, impartially distributed among 
porters, patients, and dressers, and greatly helped by his 
ready wit and an inexhaustible power of repartee. 

Possessing a strong individuality, very outspoken and 
straightforward, in chaff no one could get the better of 
Mark Morris, he was a master 
of the art, and in the exercise 
of this craft he neither gave 
nor took offence. In_ his 
small domain he was a most 
genial but despotic ruler, and 
I cannot remember any resist- 
ance to his authority, nor that 
anything but a most kindly 
feeling existed between him- 
self and the dressers, of whom 
I was one at that time. In 
the Steward’s office his duties 
brought him into administra- 
tive relations with the whole 
nursing staff, with whom he 
was deservedly popular, and 
by whom he was greatly re- 
spected, both as a com- 
passionate almoner of the 
Samaritan Fund, and as just 
and wise in maintaining dis- 
cipline among the patients. 

As Steward, Mark Morris 
served the Hospital faithfully 
for thirty-six years, discharg- 
ing the somewhat difficult and 
delicate duties of that office wisely and well, earning the 
approbation of the Treasurer and Governors, and the 
personal regard and goodwill of the entire staff of the 
Hospital. 

No notice of Mark Morris would be complete without 
mention of his artistic taste which led him to collect works 
of art and especially old engravings, in which he took 
great delight, and of which he was said to be an excellent 


judge. His own portrait by Ouless which hangs in the 


| Steward’s office is a’striking likeness, and will remain a per- 


manent memorial of one who was diligent in his business, 
| faithful as a steward, compassionate to the poor, and a warm- 
| hearted friend. 
The accompanying portrait, which is characteristic of our 
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late friend, is reproduced from a photograph, and not from 
the oil painting referred to above. 


On October 29th, 1895, there passed away, at the early 
age of thirty-one, one whose memory will long be cherished 
by most of those who have been students at Bartholomew’s 
during the past thirteen years, and by those of his seniors 
with whom he was most brought in contact. By some 
LAUNCELOT ANDREWS will be best remembered as a member 
of the Junior Staff for two and a half years ; by others as 
President of the Abernethian Society, and by others again 
as an active member of the Rugby Football team ; but the 
many who enjoyed the privilege of his more intimate 
acquaintance will always think of him as an earnest and 
helpful fellow-worker, and as a genial friend. 

In all matters relating to his profession, Launcelot Andrews 
took the deepest interest, and upon all, even the most 
recent advances, he brought to bear a highly-trained mind 
and a great natural ability. He was a man who took 
nothing for granted, subjecting every detail that came under 
his notice to careful thought and shrewd criticism. ‘These 
high qualities render his untimely death a sad loss to our 
profession as a whole, but to his friends the loss is a far 
greater one, for to them he was endeared by the possession 
of other even higher qualities. . 

Launcelot Andrews was born on March rst, 1864, and was 
the eldest son of the Rev. W. R. Andrews of Treford Ewyas, 
Wiltshire. After passing through Haileybury College he 
entered St. Bartholomew’s in 1882. He became in due time 
a Member of the Royal College of Surgeons and a Licentiate 
of the Royal College of Physicians, and afterwards pro- 
ceeded to the M.B. and M.D.Lond. and took in 1893 the 
D.P.H. of Cambridge. 

As already mentioned he held in succession the offices of 
House Surgeon to Sir W. Savory, of House Physician to 
Dr. Andrew, and of Ophthalmic House Surgeon to Mr. 
Power and Mr. Vernon. 

On leaving the Hospital he started in general practice at 
Stamford, but shortly returned to London, married, and 
settled in Cheyne Gardens, Chelsea. Even then he kept 
up his interest in hospital work, acting fora time as Assistant 
Electrician to St. Bartholomew’s, as Clinical Assistant at 
the Royal South London Ophthalmic Hospital, and as 
Surgeon to the Sloane Square Dispensary. - 

In the early part of the present year he submitted to 
removal of what, contrary to expectation, turned out to be 
a carcinomatous growth, and during his summer holiday in 
Switzerland and at Eastbourne he began to suffer from 
pain in the back, which was the earliest symptom of a 
secondary growth in the abdomen. This increased in size 
with much rapidity, and after a few weeks of severe suffering, 
alleviated by the devoted and skilful care of his wife, who 
had previously been Sister in the John ward of our Hospital, 
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he succumbed to its progress. Even during his last illness 
his mind had lost none of its wonted activity, and he 
delighted in seeing and talking with his many friends, to 
whom he has left the example of an upright and noble life 
and of suffering bravely borne. Those who had the melan- 
choly privilege of being with him at the end will not easily 
forget the calm heroism with which he faced the onset of 
death. 


3y the death of Mr. FRANK MarsH WRIGHT, on August 
23rd, the medical profession has lost a valuable member. 
Having arranged to go with some friends for a day’s outing, 
and in ignorance that the train agreed upon started four 
minutes earlier than formerly, he reached Bottesford Station 
just in time to see the train steaming away. Seeing his 
friends in the last compartment of one of the carriages, he 
attempted to get in and grasped at the carriage railing ; but 
missing it, fell in between two carriages, and was so terribly 
injured that he died within a few minutes. - Mr. Wright, who 
was a native of Bottesford, received his early education at 
Derby School, and subsequently began the study of medicine 
asa pupil at the Nottingham General Hospital. ‘Thence he 
passed, in 1881, to St. Bartholomew’s Hospital, where he pur- 
sued his studies with credit and distinction. He was Foster 
prizeman in anatomy in 1883, and Prosector of Anatomy 
to the Royal College of Surgeons in 1883-4. He obtained 
the L.S.A. in 1884, and in the following year became a 
Member of the Royal College of Surgeons. Having fully 
equipped himself for the work of a general practitioner, he 
returned home to Bottesford, and joined his father, Mr. 
James Wright, who had carried on a very extensive country 
practice there for many years.—Brit. Med. Journ., Sep- 
tember 14th, 1895. 








Reviews. 


HyGIENE AND Pusiic HEALTH, by Louis C. Parkes, M.D. (London, 
H. K. Lewis, 1895, price 10s. 6d.).—This text-book of hygiene and 
public health has reached its fourth edition within almost so many 
years, a fact which speaks well for its popularity with students and 
practitioners. The present edition has been revised, and to a slight 
extent enlarged where the author has thought additions have been 
requisite in order to keep the book well abreast of the recent advances 
which have been made in the science of hygiene and public health. 
In the chapter on communicable diseases an account of the method 
by which the antitoxin serum is now used in the treatment of 
diphtheria is given, and a simple statement is made that this serum 
has the power not only of conferring immunity upon animals, but also 
of arresting the disease after it has commenced in the human subject. 
We think that it would have been wise to add a few more details 
concerning the results of this method of treatment, and not to have 
made the unqualified statement which has just been quoted. Con- 
sidered as a whole the book presents a very clear and moderately short 
account of the present state of the subject upon which it treats, 
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HospitaL, by Norman Moore, M.D.—This little volume, neatly 
bound in green cloth, was distributed amongst our guests at the 
dinner given by the Hospital to the members of the British Medical 
Association on July 31st of this year. Once again we have evidence 
of Dr. Moore’s historical knowledge, and of his pleasing mode of expres- 
sion. A division is made into five sections :—(1) The Patron of this 
Hospital; (2) the Founder; (3) the Hospital; (4) the Physicians and 
Surgeons; (5) the Present Aspect of the Hospital ; and the accounts, 
as Dr. Moore’s name at the beginning would lead one to expect, 
contain many most interesting details. We are not ina position to 
state whether there is any possibility of obtaining further copies, but 
we feel sure that a reprint would give much pleasure, and that every 
Bart.’s man would be glad to possess a copy. 








Surgery up to Date. 


Our friends at St. George’s paid us the compliment a 
short time ago of quoting in their ‘Gazette’ an extract from 
some verses which had appeared in our JOURNAL. 

The St. ‘ George’s Gazette’ for October contained a poem 
called ‘Surgery up to Date,” which set forth many valuable 
hints to the would-be surgeon. 

All the advice was good, but some of it seemed so 
excellent that we take the liberty of extracting three verses 
in order that Bart.’s men may have a chance. 


You take a noble mansion, 

And you keep it trim and smart 
(The public needn’t know it 

If you let the “ upper part ”) : 
You give recherché dinners, 

And your guests depart well fed, 
Little dreaming they’ve been dining 
‘Twenty-two and six the head! 

* * * 
You practise self-possession, 
And you mustn’t turn a hair 
When your cases all go badly, 
But just publish them as “ rare.” 
You cultivate expressions 
Which will not betray your mind, 
And if you smile unduly 
You'll be thought to be unkind. 
- + + 
Then you lecture at the “ College,” 
In a professorial style, 
On the tumours found in gad-flies, 
Or on crocodilian bile ; 
And you grow a bit eccentric 
In your usual mode of life, 
Letting everybody know it 
Through the medium of your wife. 














[NovEMBER, 1895. 


Births. 





Appison.—On Sept. 22nd, at Westbourne, Tenterden, Kent, the 
wife of W. B. Addison, B.A., M.B., B.C.Cantab., M.R.C.S.Eng., 
L.R.C.P.Lond., of a son. 

BenjAMin.—On Sept. 17th, at The Old Hall, Dorrington, near 
Shrewsbury, the wife of J. K. Kinsman Benjamin, M.R.C.S.Eng., 
L.R.C.P.Lond., of a daughter. 

Barton.—On Oct. 3rd, at Cloghan Castle, Banagher, King’s 
County, the wife of James Kingston Barton, M.R.C.P.Lond., of 
2, Courtfield Road, S.W., of a son. 

Epwarps.—On Oct. 27th, at 55, Harley Street, W., the wife of 
T. Swinford Edwards, F.R.C.S., of a daughter. 

STEEDMAN.—On Oct. 29th, at Streatham, S.W., the wife of J. F. 
Steedman, F.R.C.S., of a daughter. 

MARSHALL.— On Oct. 17th, at 2, The Common, Upper Clapton, N.E., 
the wife of Arthur L. Marshall, M.B.Cantab., of a son. 

HotpEen.—On Nov. 7th, at 168, Castle Hill, Reading, the wife of 
G. H. R. Holden, M.A., M.D.Cantab., of a son. 

NicuHo.ts.—Sept. 11th, at Monkland, Longton, Staffs, the wife of 
Hubert Nicholls, M.A., M.B.Cantab., M.R.C.S., of a son. 

Coox.—On Nov. 15th, at Cardiff, the wife of H. G. Cook, M.D., 
F.R.C.S., of a son. 








Marriages. 


ATTLEE—Stuart.—On Oct. oth, at St. Saviour’s, Clapham, by the 
Rev. H. Hughes, assisted by the Rev. D. H. Davys, John Attlee, 
M.D.Cantab., of 58, Brook Street, W., son of John Attlee, of Rose 
Hill, Dorking, to Edith Mary, elder daughter of John Stuart, of 
The Hollies, Clapham Common, and of Stonehurst, Ardingly, 
Sussex. 

BAKER—SmiITH.—On Oct. 17th, at St. Thomas’s, Portman Square, 
by the Ven. Archdeacon Smith, uncle of the bride, assisted by the 
Rev. W. De Foe Baker, uncle of the bridegroom, and the Rev. 
Percy Thompson (Vicar), Charles Ernest Baker, M.B.Cantab., 
F.R.C.S.Eng., of 5, Gledhow Gardens, South Kensington, to Ada 
Marion, third daughter of Thomas Smith, Esq., F.R.C.S Eng., of 
5, Stratford Place, W. 

Bostock —HapEn.—On Oct. 24th, at the Parish Church, Sidmouth, 
by the Rev. S. A. Thompson Yates and the Rev. F. W. Haden, 
Robert Ashton Bostock, Surgeon-Captain 2nd Scots Guards, to 
Caroline Mary, daughter of Mrs. Haden, of Cardigan, and the 
niece of the Rev. W. H. Freer, The Lodge, Sidmouth. 

West— DEar.—On Oct. 23rd, at St. James’s Church, Pokesdown, 
Bournemouth, Richard Milbourne West, son of H. A. West, of 
Ryde, Isle of Wight, to Ellen, daughter of F.C. Dear, of Bengeo, 
Hertford. 

WynTER— WILLS.— On Oct. rgth, at St. Paul’s, Clifton, by the Rev. 
Canon Mather, assisted by the Rev. Canon Dacre, Walter Essex 
Wynter, M.D., B.S Lond, M.R.C.P., FRC.S., of 30, Upper 
Berkeley Street, Portman Square, London, W., eldest son of the 
late Dr. Andrew Wynter of Chiswick, to Ada Margaret, third 
daughter of Samuel Wills, Esq., J.P., of 1, Royal Park, Clifton. 








Death. 





Stacey.—On Aug. 21st, at Durban, Port Natal, William Henry 
Waterhouse Stacey, M.R.C.S.Eng., LR.C.P.Edin., recently of 
Grimston, King’s Lynn, in his 33rd year. 
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